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INDIAN JUVENILE ALCOHOLISM AND DRUG
ABUSE PREVENTION

THURSDAY, OCTOBER 24, 1985

Hougsr. OF REPRESENTATIVES,
COMMITTEE ON INTERIOR AND INSULAR AFFAIRS,
Washington, DC.

The committee met at 10:15 a.m., in room 2203, Rayburn House
Office Building; Hon. Jim Moody presiding.

Mr. Moopy. The co:amittee will come to ordr: -.

Today the committee will complete its hearings on H.R. 1156 by
Mr. Bereuter and Mr. Daschle and H.R. 2624 by Mr. McCain. With-
out objection a copy of both bills and the reports of the Depart-
ments, when received, will be made a part of the record ai this
point.

[The bills H.R. 1156 and H.R. 2624; background information; and
a section-by-section analysis follow:]

(¢}




s H, R, 1156

To coordinate and expand serv.ces for the prevention, identification, treatment,
and follow-up care of alcobol and drug abuse among Indian youth, and for
other purposes,

IN TEE HOUSE OF REPRESENTATIVES

FepaULRY 20, 1985

Mr. BegzuTeR (for himself, Mr. DascuLe, Mr. UparyL, Mr. YouNe of Alasks,
and Mr. WnLL1aMS) introduced the following bill; which was referred jointly
to the Committees on Interior and Insular Affairs, Energy and Commerce,
and Education and Labor

A BILL

To coordinate and expand services for the prevention, idertifica-
tion, treatment, and follow-up care of alcohol and drug
abuse among Indian youth, and for other purposes.

1 Be it enacted by the Senate and House of Representa-
2 tives of the United States of America in Congress assembled,
3 That this Act may be cited as the “Indian Juvenile Alcohol
4 and Drug Abuze Prevention Act”.

5 TITLE I—INTER-DEPARTMENTAL AGREEMENT
6 Sec. 101. (a) Within 90 days after the date of enact-
7 ment of this Act, the Secretary of the Interior and the Secre-




2

1 tary of Health and Human Services shall agree by means of a

2 memorandum of agreement to—

3
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10
11
12
13
14

16
17
18
19°
20
21
22
23
24

(1) coordinate the Bureau of Indian Affairs and
Indian Health Service alcohol and drug abuse pro-
grams existing on the date of enactment of this Act
and programs established by this Act;

(2) identify Federal, State, local, and private re-
sources to combat alcohol and drug abuse among Indi-
ans;

(3) delineate the responsibilities of the Bureau of
Indian Affairs and the Indian Health Service to coordi-
nate alcohol and drug abuse-related services at the
central, area, agency, and servicc unit levels;

(4) determine the scope of the Indian juvenile al-
cohol and drug abuse problem and its estimated finan-
cial and human costs;

(5) authorize the Bureau of Indian Affairs agency
superintendents and education superintendents and the
Indian Health Service service unit directors to enter
into agreemen.s described in section 102; and

(6) provide for biannual review by the Secretary
of the Interior and Secretary of Health and Human
Services of the agreement under subsection (a).

(bX1) The Secretary of the Interior and Secretary of

25 Health and Human Services shall consult with and solicit the
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3

comments of interested Indian tribes and Indian individuals
and Indian organizations in developing the agreement under
subsection (a).

(2) The agreement under subsection (a) shall be submit-
ted to Congress and published in the Federal Register within
90 days I the date of enactment of this Act.

SEc. 102. (a) At the request of any Indian tribe, the
Bureau of Indian Affairs agency superintender:, the Bureau
of Indian Affairs education superintendent, and the Indian
Health Service service unit director for such tribe shail enter
into an agreement with such tribe 1o coordinate resources
and services related to alcohol and drug abuse prevention,
identification, treatment, anc follow-up care.

(b) Such agreement shall—

(1) identify the responsibilities and referral re-
sources of all agencies and programs providing alcohol
and drug abuse-related resources or services within
such tribe’s service area; and

(2) be modified semjannually to reflect changes in
the availability of resources and services related to al-
cohel and drug abuse prevention, identification, educa-
tion, treatment, and follow-up care.

SEec. 103. The Secretary of the Interior, acting through
the Bureau of Indian Affaivs, and the Secretary of Health
and Human Services, acting through the Indian Health Serv-

19
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ice, shall bear equal responsibility for the implen =ntation of
this Act in cooperation with Indian tribes.
TITLE I—EDUCATION
SEc. 201. Section 304 of the Indian Elementary and
Secondary School Assistance Act (20 U.S.C. 241co) is
amended by—

(1) striking out “‘and” at the end of paragraph (1);

(2) striking out the period at the end of paragraph
(2) and inserting in lieu thereof “; and”; ard

(3) adding at the end thereof the following new
paragraph:

“(3) the training of counselors at schools eligible
for funding under this title in counseling techniques rel-
evant to alcohol and drug abuse .”.

SEc. 202. Section 423 of the Indian Education Act (20
U.8.C. 3385b) is amended by adding at the end thereof the
following new subsection:

“(e) 10 percent of the fellowships awarded under sub-

sectiou (a) shall be awarded to per ns who are receiving

training in guidance counseling with a Bpecial.y in the area of
alcohol and drug abuse counseling and education.”.
Sec. 203. Section 315(a) of the Adult Education Act
(20 U.8.C. 1211a(a)) is amended by—
(1) striking out the period at the end of paragraph
(5) and inserting in lieu thereof *; and” ; and




5
(2) adding at the end thereof the following new
paragraph:
“(6) to provide alcohol and drug abuse counseling

services to better enable Indians in need of such serv-

1
2
3
4
5 ices to take advantage of educational and employment
6 opportunities.”’.

(] SEC. 204. (a) The Secretary of the Interior shall require
8 Bureau of Indian Affairs schools and schools operated under
9 contract under the Indian Self-Determination and Education
10 Assistance Act (Public Law 93-638) to provide a program of
11 instruction regarding alcohol and drug abuse to students in
12 kindergarten and grades one through twelve.

13 (b} Schools providing programs of instruction under sub-
14 section (a) arc encouraged to emphasize family participation

15 in such instruction.

16 SEC. 205. (a) The Secretary of the Interior shall—

17 (1) establish summer recreation and counseling
18 programs for Indian youth on reservations;

19 (2) require such Bureau of In*ian Affairs schools
20 and schools operated under contract under the Indian
21 Self-Determination_and_ Education Assistance Act as
22 he determines to be necessary to remain open during
23’ the months of June, July, and August of each year to
24 provide adequate facilities for such programs; and

/
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12
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8
(8) provide, as needed, salaried coordinators for

such programs.
(X1) In addition to the facilitics described in subsection
(aX2), the Secretary of the Interior is encouraged to use
public facilities, other than those described in such subsec-

tion, cnd private facilities whorsver possible for programs es-
tablished under subsection (a)X1).

(2) Facilities which the Secretary may use under para-
graph (1) shall be used u~der such terms and conditions as
may be agreed upon by the Secretary and the authority
having jurisdiction over any such facility.

(c) The Secretary of the Interior shall coordinate any
programs established under subsection (a)(1) with any other
summer programs for Indian youth.

Sec. 206. The Secretary of Interior shall, within 120
days of the date of the enactment of this title, publish an
alcohol and drug abuse newsletter in cooperation with the
Departments of Health and Human Services and Education
to report on Indian alcohol and drug abuse projects and pro-
grams. The newsletter shall be published once in each calen-
der quarter and shall be circulated without charge to schools,
tribal offices, Bureau of Indian Affairs agency and area of-
fices, Indian Health Service area and service unii offices,

Indian Health Service alcohol programs, and other entities




© @ a9 B O b & N -

DD D et b ek ped et et et b et ek
- O W W a3 S e WY = O

1
previding alcohol and drug abuse-related services or re-

sources to Indiar pecple.
TITLE II—FAL.LY AND SOCIAL SERVICES

8Ec. 301. (a) Any training program for community
health representatives funded under the Act of November 2,
1921 (25 U.8.C. 18) shall include not less than two weeks of
training on the problems of alcohol and drug abuse and shall
include instruction in crisis intervention, family relations, and
the causes and effects of fetal alcohol syndrome.

(bX1) The Director of the Indisn Health Service shall,
either directly or through contract, make available training
on the problems of alcohol and drug abuse, including instruc-
tion in crisis intervention, family relations, and the causes
and effects of fetal alcohol syndrome to—

(A) the Bureau of Indian Affairs Superintendent
of Education (or his designee);

(B) the Bureau of Indian Affairs Agency Superin-
tendent (or his designee); -

(C) Indian Health Service service unit directors;

(D) Bureau of Indian Affairs social workers;

(E) Indian Health Service doctors, nurses, nurse's
aides, and paramedical personnel; _

(F) Bureau of Indian Affairs school personnel;




9

8
(@) personnel of schools operated under contract
under the Indian Self-Determination and Education
Assistance Act; and
(H) supervisors of emergency shelters established
under section 402(c) of this Act.
(2) The Director of the Indian Health Service shall also

offer, upon request, the training described in paragraph (1)

to—

(A) membors of school boards governing—
(i) schools operated by the Bureau of Indian
Affairs;
(ii) schools operated under contract with the
Bureau of Indian Affairs, and
(iii) public schools on or near Indian reserva-
tions and public schools in Oklahoma, Alaska, and
California with significant numbers of Indian stu-
dents;
(B) members of parent advisory committees of
Bureau of Indian Affairs schools;
(C) members of child welfare protection commit-
tees serving Indian commnities;
(D) educators at Tribal coileges which do not oth-
erwise provide alcohol and drug abuse training to their
personnel;

(E) Urban Indian Center counselors;
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9

(F) home-school-liaison personnel funded under
the Indian Elemcntiry and Secondary School Assist-
ance Act;

(") Tyibal Council members;

(H) Tribs! court judges;

{) Administrators of the Women, Infants and
Children Program operated by the Department of Ag-
riculture;

(J) personnel of public schools on or near Indian
reservations and public schools in Oklahoma, Alaska,
and California with significant numbers of Indian stu-
dents; and

(K) any interested member of the Indian commu-
nity.

(c) The Secretary of Health and Human Services shall,
upon request, provide cortification to any person who com-
pletes training under this title for the purposes of obtaining
academic credit or certification at any post-secondary educa-
tional institntion.

TITLE IV—LAW ENFORCEMENT
SEc. 401. The Director of tl.e Bureau of Indian Affairs

shall, in the training of Bureau of Indian Affairs law enforce-
ment personnel, provide education on the problems of alcohol

and drug abuse among Indian juveniles.

16
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SEc. 402. (sX1) Subject to paragraphs (2) and (3), any
tribal, Federal, or Bureau of Indian Affairs law enforcement
officer who arrests an Indian juvenile for any offense related
to the abuse of alcohol or drugs shall, in lieu of incarceration,
place such juvenile in a temporary emergency shelter de-
scribed in subsection (c) or a community-based alcohol or
drug abuse treatment facility to the extent such facilities are
available.

(2) Paragraph (1) and any regulation promulgated under
paragraph (3) of this subsection shall not supersede any tribal
law.

(3) The Secretary of the Interior, in consultation with
the Attoruey General of the United States, shall promulgate
guidelines under which a law enforcement officer may place
an Indian juvenile arrested for an offense related to the abuse
of alcohol or drugs in a facility other than an emergency
shelter described in subsection (c) for the benefit of the Indian
juvenile or the safety of the community.

(b) In the case of any State which exercises criminal
jurisdiction over any part of Indian country under section
1162 of title 18 of the United States Code or section 401 of
the Act of April 11, 1968 (25 U.S.C. 1321), such State is
urged to require its law enf-reement officers to—

(1) place ary Indian juvenile arrested for any of-

fense related to the abuse of alcohol or drugs in a tem-

17
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1.

[y

porary emergency shelter described in subsection {(c) or

a community-based alcohol or drug abuse treatment fa-

cility in lieu of incarceration to the extent such facili-
ties are available; and
(2) observe the guidelines promulgated under sub-
section (a)(3).
(cX1) The Director of the Bureau of Indian Affairs shall
establish a program and approve a compensation schedule

under which houssholds of Indian families will be compensat-

© ® O O e W

et
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ed to serve as temporary emergency shelters for Indian juve-

[
ot

niles apprehended by any law enforcement officer for offenses

-t
1]

related to the abuse of alcohol or drugs.

-t
(=]

(2) No emergency shelter established under a program

oy
(-8

established under paragraph (1) shall commence operation

bt
O

until—

et
=2}

(A) the tribal council of any tribe to be served by

)
-~

such shelter approves such shelter; and

bt
@

(B) such shelter meets the licensing requirements

—
©

promulgated by the Bureau of Indian Affairs under

(3]
(=]

paragraph (3).

21 (3(A) The Bureau of Indian Affairs shall, within 120
22 days of the date of enactment of this paragraph, promulgate
23 standards by which the emergency shelters established under
24 a program under paragraph (1) shall become licensed.
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12
(B) Such standards shall require that any individual su-
pervising such shelter have completed the training described
in section 301(b)(1) of this Act.

(4) The costs of construction of any emergency shelter

are not authorized by this Act.
TITLE V—JUVENILE ALCOHOL AND DRUG
ABUSE TREATMENT AND REHABILITATION

Sec. 501. The Director of the Indian Health Service
shall, within 6 months of the date of enactment of this Act,
conduct a study to determine—

(1) the size of the juvenile Indian population in
need of residential alcohol and drug abuse treatment;

(2) where facilities to provide such treatment are
or should be located; and

(3) the cost of providing such treatment.

Sec. 502. (a) The Director of the Indian Health Service
shall provide a program of comprehensive aicohol and drug
abuse treatment services, including detoxification and coun-
seling services, and follow-up care in Indian Health Service
facilities and in facilities operated under contract under the
Indian Self-Determination and Education Assistance Act to
Indian juveniles and adults in need of such services.

(b) No health facility described in subsection (a) shall be
required under this section to provide inpatient services if

such facility is primarily an outpatient facility.

S
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(c) The Director shall report on the progress of the pro-
g-am provided under subsection (a) to relevant committees i
the Congress within 18 months after the completion of the
study described in section 501.

Sec. 503. (sX1) The Secretary of Health and Human
Services shall, in consultation with the Indian Health Service
and the Bureau of Indian Affairs, identify and utilize wherev-
er possible existing federally owned structures suitable for
use as residential alcohol and drug abuse treatment centers
for Indian juveniles to meet the needs identified in the study
under section 501.

(2) Any siructure described in paragraph (1) may be
used under such terms and conditions as may be agreed upon
by the Secretary of Health and Human Services and the
agency having responsibility for the structure.

(3) The Secretary of Health and Human Services may,
directly or by contract, renovate any facility described in
paragraph (1). Any such renovation shall conform with such
terms and conditions as have been agreed upon under para-
graph (2).

(b) The Secretary of Interior shall identify for the Secre-
tary of Health and Human Services any existing Bureau of
Indian Affairs facilities which could be utilized for residential

alcohol and drug abuse treatment centers for Indian juve-

niles.
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(c) If there is not an adequate number of facilities which

[y

may be renovated under subsection (a)(3) to meet the treat-
ment needs identified in the study under section 501, the
Secretary of Health and Human Services shall seek specific
authority to construct such facilities as he finds necessary to
meet such treatment needs.

TITLE VI—DEFINITIONS, EFFECTIVE DATE, AND

AUTHORIZATION OF APPROPRIATIONS
Sec. 601. For the purposes of this Act, the term—

10 (1) “Indian tribe” means any Indian tribe, band,

© P® a2 K O W N

11 nation, or other organized group or community of Indi-
12 ans, including any Alaskan Native village or regional
13 or village corporation as defined in or established pur-
14 suant to the Alaska Claims Settlement Act (43 U.S.C.

15 1601, et seq.) which is recognized as eligible for spe-

16 cial programs and services p.ovided by the United
17 States to Indians because of their status as Indians;
18 (2) “Indian” means any person who is a member

19 of an Indian tribe;

20 (3 “juvenile”” means any Indian under the age of
21 18;

22 {4) “service unit” means an administrative entity
23 within the Indian Health Service serving one or more

24 Indian tribes within a geographical area defined by
25 regulation by the Indian Health Service;
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(5) “‘service area” means the geographical ares
served by a service unit;

(6) “Indian Health Service area office” means an
administrative entity within the Indian Health Service
through which services and funds are provided to serv-
ice units within a geographical area defined by regula-
tion by the Indian Health Service;

(7) “Bureau of Indian Affairs area office” means
an administrative entity within the Bureau of Indian
Affairs through which funds and services are provided
to agency offices within a geographical area defined by
regulation by the Buresu of Indian Affairs; and

(8) “agency office” means an administrative entity
within the Bureau of Indian Affairs serving one or
more Indian tribes within a geographical area defined
by regulation by the Bureau of Indian Affairs.

SEec. 602. (a) Except as provided in subsection (b), this

18 Act shall become effective October 1, 1985.

19

(b) Titles I and VI and section 402(b)(3) of this Act shall

20 become effective on the date of enactment of this Act.

21

Sec. 603. (a) There is authorized to be appropriated

22 $5,000,000 to carry out the amendments in title IT, the pro-

23 visions of titles ITI and IV and the study in section 501 of
24 this Act.
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1 (b) There is authorized to be appropriated such sum as
2 Congress determines tc be necessary to carry out sections
3 502 and 503 of this Act after taking into consideration the
4 findings of the study conducted pursuant to section 501.

C
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“seo H, R, 2624

To authorize programs for the treatment and prevention of drug and alcohol abuse
pre
among Indian juveniles.

IN THE HOUSE OF REPRESENTATIVES

May 23, 1985

Mr. McCAIN (for himself, Mr. BARTON of Texas, Mr. BEREUTER, Mr. BLaz, Mr.
LAGOMARSINO, Mr. STRANG, Mr. UpaLL, Mrs. VucanNovich, and Mr.
YOUNG of Alaska) introduced the following biil; which was referred jointly to
the Committees on Interior and Insular Affairs, Energy and Commerce, and
Education and Labor

A BILL

To authorize programs for the treatment and prevention of drug
and alcohol abuse among Indian juveniles.

1 Be it enacted by the Senate and House of Representa-
2 tives of the United States of America in Congress assembled.
3 That the Secretary of Health and Human Services, herein-
4 after “Secretary”, is anthorized and directed to formulate a
5 program for the treatment of Indian juveniie drug and alcohol
6 abuse and coordinate such program within existing general

7 programs for the treatment and control of alcoholism and

drug abuse. Wherever possible, the Secretary is authorized to —

8
9 enter into an appropriate agreement with the Secretary of

24
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2
the Interior to share resources, including field facilities. Such
Indian Juvenile Treatment Program should include post-
treatment counseling. The Secretary is alsc authorized to al-
locate existing funds or personnel of a existing or new pro-
gram to designated “crisis areas” on an emergency basis, as
determined in section 5 of this Act.

SEC. 2. The Secretary shall establish an Office of Indian
Juvenile Alcohol and Drug Abuse within the Alcohol, Drug
Abuse and Mental Health Administration which shail be re-
sponsible for integrating the provisions of the first section of
this Act with the programs and authorities of the Department
in the field of alcohol and drug abuse. The Office shall have
assigned to it a number of full-time equivalent positions,
which shall not number less than eight, and such other posi-
tions as the Secretary deems necessary. Through this Office
the Secretary is directed to consult with tribes concerning
implementation of the programs authorized by this Act.

SEc. 3. (a) The Secretary shall within one hundred and
eighty days of the date of enac:ment of this Act, enter into an
agreement with the Secretaries of the Interior and of Educa-
tion to coordinate their Departments efforts and programs
related to alcohol and drug abuse emong Indian juveniles.
The agreement shall provide for the identification and coordi-
nation of available resources and programs to address and

treat Indian juvenile alcohol and drug abuse through preven-
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3
tion, education, counseling, and referral. The Secretary shall
publish such agreement in the Federal Register within thirty
days after an agreement has been entered into pursuant to

ot

this subsection.

(b) The Secretary, in consultation and in cooperation
with the Secretaries of the Interior and of Education, shall
develop a program to provide training in—

(1) the identification of juvenile alcohol and drug

© @ «a & v e W N

abusers; and
(2) prevent education (including drug and aleohol

abuse), health promotion and disease prevention;

[
N = O

(3) counseling techniques on juvenile alcchol and

drug abuse.
Such training shall be made available to elementary and sec-

— s
O e W

ondary teachers and counselors—

ot
<

(A) in schools operating by the Secretary of the

[y
-3

Interior;

ot
[~ ]

(B) in schools operated under contract with the

ot
«©

Secretary of the Interior; and

[~
(=]

(C) in public schools on or near Indian reserva-
tions (including public schools in Oklahoma, Alaska,
and other States with significant numbers of Indian
23 students).

(-]
ot

[ 3]
[ ]

24 The Secretary may provide such training either directly or
25 through contract with qualified private or public entities.

N

26
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(c) The Secretary of the Interior, in consultation and in
cooperation with the Secretaries of Education and of Health
ond Human Services, shall review existing materials on juve-
nile alcohol and drug abuse, including studies and school cur-
ricula and any other material relevant to an understanding of
the problem of juvenile alcohol and drug abuse, and shall
make available the results of such review to the schools de-
scribed in subsection (b).

(d) The Secretary of the Interior shall require Bureau of
Indian Affairs schools and schools operated under contract
pursuant to the Indian Self-Determination an. Education As-
sistance Act (Public Law 93 -638) to provide a program of
instruction regarding alcohol and drug abuse to students in
kindergarten and grades one through twelve. Schools provid-
ing programs of instruction under this subsection are encour-
aged to emphasize family participation in the programs.

(e) For the purpose of implementing subsection (b) there
is authorized to be appropriated $1,500,000 for each of the
fiscal years 1986, 1987, 1988, and 1989.

SEC. 4. (a) Any training program for community health
representatives funded under the Act of November 2, 1921
(25 U.8.C. 13) shsll include training on the problems of alco-
hol and drug abuse and shall include instruction in eriss
intervention, family relations, and the causes and effects of

fetal alcohol syndrome.
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(bX1) The {Secretary, in consultation with the Secretary

b

of the Interior, shall either directly or through contract, make
available training on the problems of alcohol and drug abuse,

including instruction in crisis intervention, family relations,

and the causes and effects of fetal alcohol syndrome to—

(A) the Bureau of Indian Affairs Superintendent
of Education (or his designee);

(B) the Bureau of Indian Affairs Agency Superin-

W @ a2 S O W N

tendent (or his designees);

—t
(=

(C) Indian Health Service service unit directors;
(D) Buresu of Indian Affairs social workers;

(S S Y
DD

(E) Indian Health Service doctors, nurses, nurse’s

—t
w0

aide and paramedical personnel;

[y
S

(k; Bureau of Indian Affairs school personnel;

—t
5]

(@) personnel of schools operated under contract

—t
(=]

under the Indian Self-Determination and Education
Assistance Act (Public Law 93-638).

b b
a =2

(2) The Secretary shall also make available, upon re-

—t
«©

quest, the training described in paragraph (1) to—

[3°
(=]

(A) Federally recognized tribal organizations and

(-]
-t

personnel, including but not limited to tribal council

[
3]

members, tribal court judges, and tribal law enforce-

[}
W

ment officials.
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(B) Administrators of the Women, Infants and
Children Program (WIC), operated by the Department
of Agriculture; and

(C) Personnel of public schools on or near Indian
reservations and public schools in Oklashoma, Alaska,
ana other States with significant numbers of Indian
students;

(c) The Secretary shall, upon request, provide certifica-
tion to any person who completes training under this section,
for the purpose of obtaining academic credit or certification at
any post-secondary educational institution.

SEc. 5. The Secretary shall, within one year of the date
of enactment of this Act, conduct & study to determine—

(1) the size of the juvenile Indian population in
need of residential alcohol and drug abuse treatment;
(2) the definition of a “crisis area” in which the

.need for treatment is critical and immediate;

(3) where other programs for emergency and long-
term treacment should be located; and
(4) the cost of providing such treatment.

Sec. 6. The Secretary is authorized to enter into an
agreement for the operation of any program authorized under
this Act, with a “participating” tribe or tribal organization.
A participating tribe or tribal organization is one that has

notified the Secretary of its willingness to operate a program

,‘l’."
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7
and to provide 25 per centum of the costs of such a program,
either through funding, facilities, or in-kind sexvices.

SeC. 7. There is authorized to be sppropriated such
sums as the Secretary and Congress determine to be neces-
sary to carry out the provisions of this Act.

©)
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BACKGROUND ON H.R. 1156 & H.R. 2624 -

H.R. 1156 and H.R. 2624 provides for the development of a
comprehensive effort to combat the severe, adverse impacts of
alcohol and drug abuse among Indian youth. The Secretary of the
Interior &nd the Secretary of Health and Human Services, acting
through the Bureau of Indian Affairs and the Indian Health
Service respectively, are directed to identify and coordinate
existing efforts and resources to develop a comprehensive
program of education, prevention, and treatment of alcoholism
and drug abuse among juvenile Indians.

Alcohol (and more recently, drug) use and abuse is
reportedly the most widespread, severe and all-encompassing
health and social problem among American Indians today. Nothing
is more costly to the Indian people than the congequences of
alcohol and drug abuse whether measured in physical, mental,
social or economic terms for the individual, the family, the
community, or the entire populaQion of Indian people.

The adverse impact of alcohol and the Indian concern is not
new. In pre-colonial America, liquor became a bargaining tool
for the white settlers who found it useful in negotiating
treaties and trading rights with Indians. Traders found that
alcohol led some Indians to give up their most valuable rights
and alcoholiz veverages became common in many Indian villages
along the frontier.

Indian leaders of the time recognized the danger that
alcohol use and abuse posed for their people and pleaded with
the European and American governments to ban or restrict the use

of alcohol by white traders.

O
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As early as the 1820 treaty with the Choctaw, a provision
of a treaty was included relating to the use of alcohol.
Article 12 of that treaty stated:

“In order to promote industry and sobriety amongst all
- classes of the Red people, in this nation, but particularly

the poor, it is further provided by the par-ies, that the

agent appointed to reside here, shall be, and he is hereby,
vested with tull power to seize and confiscate all the
whiskey s4hich may be introduced into said nation, ., ., ."
By the 1850's, such treaty provision, in many cases at the
insistence of the Indians, became commonplace. For instance,
article 7 of the 1854 Chippewa treaty stated:

“No spirituous liquors shall be made, sold, or used on any

of the lands herein set apart for the residence of the

Indians, and the sale of (he same shall be prohibited in

the Territory hereby ceded, until otherwise ordered by the

President,”

Ironically, however, alcohol use was not practiced
extensively by the Indian tribes before the influx of immigrant
Europeans. Only tribes in Mexico and the American Southwest
were known to have used alcoholic beverages and did so only as a
part of ceremonial practice. The Papago, for instance, made a
fermented liquor from the fruit of the giant cactus that was the
central feature of one of their religious ceremonies. They
drank on) once a year.

In recognition of the severe, deleterious impact of alcohol
upon the Indian tribes, Congress passed legislation, in 1832,
prohibiting the sale of liquor to and among Indians. This law,

supplemented by later amendments, became known as the "Indian

-
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Prohibition Laws" and contirued to effect until 1953, 20 years
after the repeal of Prohibition amendment to the Constitution,

Notwithstanding the legal attempts to bar or ; stETZ& the
use of alcohol by Indian people, its use has becon‘;rampant in
Indian communities. The 1985 Indian Health Service Chart Series
shows that the age-adjusted alcoholism death rate per 100,000
population for Indian in 1982 was 35.8 aa compared with a
national rate of 6.4. This mortality rate includes deaths due
to alcohol dependence syndrome, alcoholic psychoses, and chronic
liver disease and cirrhosis. However, this simple stat!stic
cannot adequately convey the disastrous szocial, cultural, and
economic impacts of alcohol and drug abuse on Indian people,

Because of the nature and demography of Indian communities,
the problem of Indian alcohol and drug abuse is most critical
for the young. The 1980 census shows that the Indian population
on Indian reservations is younger than the national population,
32% of the Indian population is younger than 15 years and 5% is
over the age of 64. The corresponding figures for the Nation
are 23% and )1\ respectively, The Indian median age is 22.6 as
compared with 30.0 for the Nation. The Indian birthrate of 27.9
per 100,000 population is 75% greater than the national
birthrate of 15.8.

Considering only the health impact of alcohol and drug
abuse, the impact on Indian youth is devastating., Deaths
attributable to motor vehicle accidents, homicide, suicide, and
alcoholism are reliable measures of the i~cidence of alcohol and

drug abuse among Indian youth. The following statistics compare

JIHb I T LAY
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the Indian death rate per 100,000 population from these causes

with the national rate fgg\ugos 5-14 and 15-24:

Indians and

Alaska Natives U.S. All Races
Both . Both
Sexes Male Female Sexes Male Pemale
7 -
ACCIDENTS, MOTOR VEHICLE
5-14 years 11.3 8.9 9.7 5.2
15-24 years 121.0 48.1 52.2 19.8
SUICIDE
5~14 years 0.7 1.2 0.2 0.5 0.7 0.3
15-24 years 28.0 48.6 9.0 12.3 19.7 4.6
HOMICIDE
5-14 years 1.4 1.9 1.0 1.3 1.4 1.2
15-24 years 22.4 35.2 9.5 14.7 23.0 6.2
ALCOHOLISM
5-14 years —— ——— ——— ——— — ——
15-24 years 3.2 4.9 1.6 0.2 0.2 0.1

A 1980-82 survey of drug use among Indian students of the
Oglala Sioux on the Pine Ridge Reservation in South Dakota

discloses the following comparisons:

Percentage of Students Having
Ever Used Drugs -- 1982

Pine Ridge National
Total (12- Sample (12-
17 year olds) 17 year olds)
Alcohol ¥§.§| S5.3%
Marijuana 71.4 2.3
Inhalants 59.4 49.9
(excluding
Cocaine)
Stimulants 24.6 6.5
Tranquilizers 3.1 4.8
Sedatives 6.2 6.1
Cocaine 5.7 6.9
Hallucinogens 5.3 5.2
PCP 3.5 (not available)
Heroin 1.7 0.5

BEST COPY AVAILABLE
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Arrests made of juveniles for alcohol or drug related
offenzos is also a reliable measure of alcohol or drug use., The
Division of Law Enforcement Services of the Bureau of Indian
Affairs (Aberdeen Area Office) compiled statistics relating to
the arrest of Indians under the age of 18 for alcohol/drug
related misdemeanor offenses for period 1/1/83 to 12/31/83, The
total of such arrests of Indian juveniles for that 3-State
region alone is 840 with 103 being age 10 or under and 237 being
age 17. The largest category of offenses are simple
drunkeness. Of 160 male Indian juveniles arrested for
drunkeness, 46 were 10 or younger and 59 were age 17. Of the 73
females, 9 were 10 or younger znd 33 were age 17.

Despite the long existence of this severe problem on Indian
reser.*tions and the enormity of the problem, the Federal
governrent, which has primary responsiblity, has done little to
deal with its effects., The Indian Health Service in the
Department of Health and Human Services, which has been
statutorily charged with treatment and rehabilitation efforts
has a small budget for this purpose., For FY1985, IHS was
appropriated $24,482,000 for the alcoholism program., The
primary focus of the IHS efforts is in the treatment of adult
alcoholism and little of their effort is directed toward the
problems of juvenile alcohol and drug abuse.

The Bureau of Indian Affairs in the Department of the
Interior has developed and has responsgiblity for programs in the

field of education, social services, welfare services, child

O
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welfare, law enforcement, employment assis.ance, and economic
developrent has assumed no responsibility for coordinating their
various efforts to focus on the prrhlems of juvenile alcoholism
and drug abuse and very litt)- t .Y, ot their funds are

directed to that end.

ERI

Aruitoxt provided by Eic:




81

SECTION-BY-SECTION ANALYSIS ON H.R. 1156

Section 1

Section 1 cites the Act as the "Indian Juvenile Alcohcl and
Drug Abuse Act".

TITLE I
Section 101

Subsection (a) provides that, within 90 days of enactment,
the Secretary of the Interior and the Secretary of Health and
Human Services enter into a memorandum of agreement to
coordinate and delineate the programs and responsibilities of
the two Departments in the field of Indian juvenile alcohol and
drug abuse and to otherwise develop efforts to combat alcohol
and drug abuse among Indian youth,

Subsection (b) provides that the twn Secretaries shall
consult with Indians in developing such an agreement and shall
publish the agreement in the Federal Register.

Section 102

Section 102 provides that the two Secretaries, acting
through the Bureau of Indian Affairs (BIA) and the Indian Health
Service (IHS), shall bear equal responsiblity in implementing
the provisions o; the Act.

TITLE II
Section 201

Sectior. 201 amends section 304 of the Indian Elementary and
Secondary School Assistance Act to add a provision requiring the
training of counselors in sligible schools in counseling

techniques relevant to alcohol and drug abuse.

.
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Section 202
Section 202 amends section 423 of the Indian Education Act
to #add & new subsection (@) to authorize the award of fellowship
grants to persons receiving training in alcohol and drug abuse
counseling.
Section 203
Section 203 amends section 315 of the Adult Education Act
by adding a provision to provide alcohol and drug abuse services
to Indians to aid them in taking advantage of educational and
employment opportunities.
Section 204
Subsection (a) requires the Secretary of the Interior to
insure that a program of instruction in alcohol and drug abuse
is made available in BIA schools and schools operated under
contract under the Indian Self-Determination Act (638) in
kindergarten through grade twelve.
Subsection (b) provides that schools cited in subsection
(a) are encouraged to emphasize family counseling in alcohol and
drug abuse instruction.
Section 205
subsection (a) directs the Secretary of the Interior to (1)
establish summer recreation and employment programs of Indian
youth on reservations; (2) keep BIA and 6s8 school facilities
open during the summer months to facilitate sucn programs; and
(3) provide salaried coordinators of such programs.
®Subsection (b) encourages the Secretary of the Interior to

use other available facilities, public and private, for summer
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programs under such terms and conditions as may be agreed to by
the entity having jurisdiction over such facilities.
Subscction (c) directs the Secretary of the Interinr to
coordinate summer programs under this section with other
available summer programs for Indian youth,
Section 206
Section 206 authorizes the Secretary of the Interior, 1in
cooperation with the Secretary of HHS, to periodically publish
an alcohol and drug abase newsletter and to rculate such
newsletter, without charge, to relevant public and private
agencies providing alcohol and drug abuse services to Indian
people.
TITLE III
Section 301
Subsection (a) provides that any training program for
Community Health Representative (CHR's) shall i1nclude not less
than two weeks on alcohol and drug abuse including crisis
intervention, family relations, and fetal alcohol syndrome,
Subsecvion (b) directs the Jirector of IHS to make similar
training available to various BIA and IHS personnel, school
personnel of under 638 contracts, and emergency shelter
Supervisors under section 402 of this hill. In addition, upon
request, the Director 1s to make such training available to
various school boards of schools serving Indian children and
numerous other persons working in the field of Indian affairs.,
Subsection (c) provides that the Secretary of HHS will,
upon request, provide certification to persons trained under

this title for purposes of scholastic credit,




TITLE IV
Section 401

Section 401 provides that the head of the BIA shall provide
alcohol and drug abuse training to BIA law enforcement
personnel,

Section 402

Subsection (a) provides that any tribal, Federal, or BIA
law enforcement personnel arresting an Indian juvgpile for an
offense relating to alcohol or drug abuse shall place such
juvenile in an emergency shelter as described in subsection (c)
or in a community based alcohol or drug treatment facility in
lieu of incarceration. Nothing in the subsection is to
supercede any tribal law. In addition, it provides that the
Secretary of the Interior in consultation with the Attorney
General can develop guidelines for the incarceration of an
Indian juvenile arrested for alcohol and drug related offenses
ir facilities other than emergency shelters,

Subsection (b) provides that any State which exercises
criminal jurisdiction within Indian country pursuant to Public
Lav 280 shall be urged to comply with the provisions of
subsection (a).

Subsection (c) directs the BIA to establish a program and a
compensation schedule for the use of Indian homes as temporary
emergency shelters for Indian juveniles arrested for alcohol or
drug related offenses, NoO such emergency shelter is to be
established or commence operation without tribal approval or
viphout meeting the licensing requirement which the BIA is to

establish. Standards developed for BIA for such licensing is to
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require that individuals have comple.2d trair._ng described in
section 301 of tne bill,
TITLE V
Section 501

Section 501 directs IHS to conduct a study to determine the
number of juvenile Indians needing residential alcohol and drug
treatment, where such facilities should be located, and the cost
of providing such treatment.

Section 502

Subsection (a) directs IHS to provide coi -ehensive alcohol
and drug abuse treatment, including de-tox, counseling, and
follow-up care, in IHS facilities or facilities operated under
638 contracts,

Subsection (b) provides that no such facility shall be
required to provide inpatient care if the facility is primarily
an outpatient facility.

Subsection (¢) requires IHS to make a report to Congress on
progress under this section 18 months after completion of the
study required by section 50)1.

Section 503

Subsection (a) directs the Secretary of HHS, in
consultation with IHS and BIA to identi1fy and, wherever
possible, utilize existing Federal facilities for residential
treatment centers to meet needs identified in the section 501
study. These facilities may be used under any terms or
conditions agreed to by the Secretary .nd the agency having

jurisdiction over such facilities. The Secretary 1s authorized

ERIC 4
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to renovate such facilites under the terms and conditions agreed
to between the Secretary and the relevant agency.

Subsection (b) provides that the Secretary of the Interior
is to identify, for the Secretary of HHS any existing BIA
facilities which ¢ uld be used as residential treatment centers.

Subsection (c) provides that, if there is not an adequate
number of facilities which may be renovated under subsection
(a)(3) to meet the needs identified in the section 501 study,
the Secretary of HHS shall seek specific authority to construct
such facilities as he finds necessary.

TITLE VI
Section 601

Section 601 defines the terms "Indian tribe", "Indian",
®juvenile®, "service unit", "service area", "Indian Health
Service area office", "Bu:eau of Indian Affairs area office" and
"agency office™.

Section 602

Section 602 provides that title I and VI and section

402(b) (3) shall become effective upon enactrient.
Section 603

Subsection (a) provides that there are authorized to be
appropriated $5,000,000 to carry ou' the provisions of titles
III and IV and section "1,

Subsection (b) authorizes the appropriation of such sums as
may Le necessary to carry out section 502 and 503 based upon the

findings of the study under section 501.
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SECTION BY SECTION ANALYSIS

H.R. 2624, a bill "To authorize programs for the treatment and
prevention - € drug and alcohol abuse among Indian Juvenile”,

FIRST SF_TiICN

This section authocizes and directs the Secretary of Health and
Human Services to formulate, within existing programs, a Indian
Juvenile Treatment Program. The Secretary is also authorized to
reallocate existing funds .ind personnel to "crisis areas”,
determined in section 5.

SECTION 2

This section dicects the Secretary to establish « departmental
coordinating office for the Indian Juvenile Treatment Program
within the Alcohol, Drug Abuse and Mental Health Administration,
The Secretary is also directed to consult with the tribes on
implementing programs pursuant to the Act.

SECTION 3

This section authorizes an appropriate agreement petween the
Secretaries of HHS, of the Interior and of Education to
:oordinate efforts among the Department to treat and prevent
Indian juvenile drug and alcohol abuse. The section also
authorizes a trainii.3 program in prevention and counseling of
drug and alcohol abuse, and authorize $1.5 million annually for
fiscal years 1986-1989 for the program. This section also
mandates that Bureau of Indian Affairs(DOI) operated schools and
contract schools /‘P.L.$3-638) provide programs for K-12,
encouraging family participation,

SECTION &4

This section provides that the training of community health
representatives funded under the Synder Act include problems of
drug and alcohol abuse, crisis intervention, family relations and
fetal alcohol syndrome,

This sertion also mandates that such training be made available
to a list of personnel and of€icials associated with Indian
affairs,

SECTION 5
This section authorizes a study of the extent of the problem, a

d>finition of a "crisis area", the location of emergency and
long-term treatment, and associated costs.

RIC 1

o

Aruitoxt provided by Eic:



SECTION 6

This section authorizes the operation of these yrograms hy
participating tribes -- tribes that agree to provide 25% ¢f the
costs, through funding, facilities or in-kind services.

SECTION 7

This section authorizea appropriations for programs established.

o 44
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Mr. Moopy. The committee has held 3 days of field hearings on
this Jegislation in South Dakota, New Mexico, and Arizona. In ad-
ditior, we are workiniaciosely with the Senate Select Committee on
Indian Affairs which also held several hearings on this legisla-
tion. So we have a v ry extensive record.

Today, with administration and other tesiimony, we will com-
plete our hearings and begin the process of moving a bill out of the
committee and onto the floor.

To quote the statement of the administration which will be pre-
sented to this committee today, this is “the most serious social and
health problem facing Indian people today.”

I wnd turn the gavel over to our Honorable chairman, Mr. Udall.

The CHAIRMAN 1 apologize for being late. I assured the staff that
you should go ahead, you and Mr. McCain.

Mr. McCaiN. Mr. Chairman, I would like to make & statement.

Mr. Moopy. Of course. Go ahead.

Mr. McCAIN. Mr. Chairman, I would like to submit a statement
in ftil'} for the record, if I may, and just briefly summarize my re-
marks.

Mr. Moopy. Without abjection.

[Eprror’s NOTE.— statement of rdon. John McCain may
be found in appendix I.

Mr. McCaIN. First of all, I would like to express my appreciation
to both Mr. Daschle and Mr. Bereuter for their dedication to trying
to assist in alleviating probably one of the most seveie issues that
faces our Indian reservations. I would particularly like to express
my aptpreciation to Mr. Bereuter who preceded me as the Chair-
man of the Republican Task Force on Indian Affairs. Mr. Bereuter
attacked that task with dedication and set a very high standard for
me to try and live up to when he left the committee.

Mr. irman, I do not want to waste the committee’s time by
emxllnhasizing the tragedy that continues to unfold on a daily basis
on Indian reservations throughout America. I would like, if I may,
to quote a letter that I received from Mr. Norman Austin, who is
the Council President of the Fort McDowell Mohave Apache Indian
Community in Fountain Hills, Arizona. It says:

DzarR MR. CHAIRMAN: I am aware that HR. 2624, introduced by you, and H.R,
1756, introduced by Congressman Bereuter, are bills that would direct ly address the

roblems of juvenile alcohol and drug abuse on Indian reservations. In the Fort
Bchowell Mohave Apache Indian Community 65 percent of our juveniles are abus-
ing aleohol or other drugs. Our young people are an important human resource to
ns since half the reservation population is made up of people under 25 years of age.

I w- uld just like to repeat that. Sixty-five percent of the iuveniles
on that reservation are alusing alcohol or other drugs; over half
the reservation population is made up of people under 25 years of
age. This is not an unusual example. In fact, it is very typical of
the situation that exists on reservations througiiout America.

I will be looking forward very much to hearing the testimony of
the witnesses today. I know fror: seeing copies of their testimony
that to some degree both the representatives of IHS and BIA feel
that significant ste{)s are being taken. My question to them will be,
what are the results? I think the answer may be that there are
more steps that need to be taken. There is not any evidence that I
have seen of improvement in this problen:. That is why I think Mr.
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Bereuter and Mr. Daschle’s bill is very important for consideration,
as well as my own.

Finally, I would just like to say one more thing about both bills. I
think any bill that we pass out of this committee must be consid-
ered as to its ooportunity of final passage and receiving administra-
tion support. The great debate is now taking place in the Congress
of the United States on Gramm-Rudman, which will entail further
budget cuts; it will require difficult decisions to be made. I think
that we ought to address a bill which has the best opportunity for
passage and administration support.

I look forward to working w’th Mr. Daschle and 1 Ir. Bereuter in
shaping that kind of legislation.

Thank you, Mr. Chairman.

Mr. Moony. Thank you.

The CHAIRMAN. Would the chairman recognize me for just a
moment.

Mr. Mooby. The gentleman from Arizona.

The CHAIRMAN. I have about four hearings I am supposed to be
at ‘his morning and I aon’t want to miss anything here if I can
help it, because this has been something I have been concerned
with with my colleagues Mr. Bereuter and Mr. Daschle and a
number of others.

I remember being out in New Mexico a couple cf years ago and
talking about Indian problems generally. We asked local leaders of
the Navaje community if they had to name one problem, what
would it be? It was the alcohol and drug abuse problem that most
of them identified.

We have not done very much these last 2 years and I take part
of the blame. One of my hopes is that in this Congress we can take
some steps to begin to grapple with this very difficult social and
family problem that affects our Indian brothers and sisters more
than perht.ps anyone else.

So I will be in and out of here this morning. I hope Mr. Moody
can help preside. B it I wanted to emphasize the importance I place
on this issue and my determination to do something about it this
time around.

Mr. Chairman, I particularly want to thank Mr. McCain. I omitted
to mention him. He has done as much or more than anibody else on
this committee to keep pushing this issue along. Without him we
would not be where we are. ! .ppreciate his support and help and
advice very much.

Mr. Mooby. V.ry good. Thank you.

Our first witnesses are the Honorable Thomas A. Daschle ard
the Honorable Douglas K. Bereuter.

[Pregared statement of Hon. Thomas A. Daschle may be found in
appendix L.

STATEMENT OF HON. THOMAS A. DASCHLE, A US.,
REPRESENTATIVE FROM THE STATE OF SOUTH DAKGTA

Mr. DascHLE. Mr. Chairman, I want to add my thanks to Mr.
McCain and to our chairman of the full committee, Mr. Udall, for
their diligent effort, their oversight and their demonstrated con-

o 46




41

cern about what Mr. McCain so eloquently stated to be perhaps the
single most important problem facing the Indian community when
health considerations are taken into account.

Mr. Chairman, we are grateful to you also for this opportunity. I
have a statement that I would like to present at this time.

Alcohol and drug abuse among native Americans, especially
among Indian youth, remains a devastating and debilitating prob-
lem on reservations in my home state of South Dakota as well as
across the country.

Without question, alcoholism and drug abuse is the number one
social and health problem among native Americans. The 1980
Census shows that alcoholism for Indians is 451 percent higher
than the rest of the U.S. population. Alcohol related death and dis-
ease are the biggert killers on the reservation, nearly eight times
greater than that of the non-Indian community. The impact of sub-
stance abuse in the Indian community is revealed in statistics di-
rectly related to trouble with the law, a high rate of suicide, and
disruption of family life.

These troubles have unfortunately but unquestionably been
passed along to t.- younger generation of native Americans.
Indian children are drinking alcohol frequently :f' the age of 13,
studies show, and the use of marijuana and inhalants like Lysol,
paint thinner, antifreeze, and other toxic substances is beginning
at a very earlier age and occurring more often. One study that
came out in our South Dakota hearing, which I think is incredible,
indicated that among 4th, 5th and 6th graders on the Pine Ridge
Reservation as many as 35 percent of elementary school children
have experimented with or continue to use alcohol.

We can no longer deny that a crisis exists. Furthermore, we can
no longer afford to sit back and hope that this problem will solve
itself. It has not done so in the past and it simply will not resolve
itself in the future.

That is way Congressman Bereuter and I are here today, to con-
tinue to plead the ¢ .3e for the Indian Juvenile Alcohol and Drug
Abuse Prevention Act. We saw a need for this legislation 2 years
ago. In 1983 we began to develop legislation which would focus not
just on the causes of the Indian youth substance abuse problem but
would also provide educational programs about its gers and
identify the problem cases and establish counseling and treatment
programs as well.

The Indian alcohol bill is an improved version of the legislation
that Congressman Bereuter and I introduced in the 98th Congress.
We know that it needs additional work, additional attention, addi-
tional oversight on the part of this committee. We are clearly of
the mind that we certainly need to develop this legislation this
year, that we need to continue to work and in the process come up
with a bill that we can support in a strong bipartisan effort.

Throughout the development of this measure we consulted over
700 Indian leaders and health professionals, both groups and indi-
viduals, in order to receive tieir suggestions and valuable insight.
The legislation that is being discussed in the Interior Committee
today reflects information and ideas gathered from and presented
by a wide range of authoritative sources, from agencies here in




42

Washington to local tribal members who have personally witnessed
the tragedies caused by alcohol and drug abuse on the reservation.

There has been bipartisan support in the House for legislation
such as this since it was originally introduced, and that stroni sup-
g:rt is evident on both sides of the aisle today. A companion bill is

ing considered in the Senate and 2lso enjoys bipartisan support.
Becau=~ an issue like this, a desperately needed attempt to improve
lives, 10 save lives, supersedes any political concerns. .

Numerous hearings have bezn held across the country in the
past two years on the Indian juvenile alcohol bill, and it 18 unani-
mously acknowledged that we must act on it now before yet an-
other generation of native Americans is ravaged by this problem.

Congressional action is essential because of the current Adminis-
tration’s lack of attention and effort toward the Indian juvenile
substance abuse problem. While officials of the Bureau of Indian
Affairs and the Indian Health Service admit that alcohol and drug
abuse is the most serious social and health problem facirg Indian
people, the IHS has directed only one percent of its budfet toward
the combined area of drug and alcohol abuse. Such a lack of re-
souces, a lack of response, a lack of initiative applied to the drug
and alcohol problem clearly proves it is not a priority. But I would
emphaaize here that it has not been a priority in past Administra-
tions either or we would not have the problem that we have today.

They claim that sufficient funding and adequate programs are al-
ready in place to deal with alcohol and drug abuse. I believe that
sucn claims are unfounded and that they present an attitude of in-
sensitivity and apathy on the part of the bureaucracy toward the
needs that really exist at the local level. BIA and contract schools
on most reservations are lacking in comprehensive, or even mini-
mal, programs to address the abuse problem.

The schools are also our greatest hope for attacking the problem.
A preventive agﬂroach is the underlying premise of the Indian ju-
venile alcohol bill, which provides training for teachers as well as
educational and instructional programs and other structured activi-
ties for students. If we can reach Indian students at an early age
and make them aware of the dangers of substance abuse, we have
an important opportunity to prevent their involvement with the
problems I mentioned earlier in my testimony.

I hear repeated complaints of an absence of coordination between
the Bureau of Indian Affairs and the Indian Health Service, and I
understand that there are seldom any attempts on their part to in-
volve local tribal governments in policy an pro?'am decisions in
this reﬁard. Other reports I have received from Indian leaders in
South Dakota indicate that there is a serious lack of quality eval-
uation, monitoring and direction in the few programs which do
presently exist. Title I of the Indian juvenile alcohol till would re-
quire the BIA and IHS to coordinate their efforts and resources
and to periodically review thair joint progress.

One of these few successful programs is Project Phoenix, a resi-
dential treatment center for native American youth located on the
Pine Ridge Indian Reservation. It is operated on a contract basis
with the Indian Health Service.

While Project Phoenix has made a significan: contribution in the
past 5 years in helping hundreds of young Indian people salvage
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their lives from the danger of serious alcohol and drug abuse prob-
lems, there are thousands more who still need help. Each month
the project must turn away dozens of potential clients because of a
lack of space and unsafe facilities. IHS training programs are infre-
quent and can create financial, transportation, and scheduling dif-
ficulties for counselors. Project Phoenix has a number of problems
and needs that must be addressed. Certainly this bill will help in
that regard. Title V of the Indian juvenile alcohol bill would ease
these problems by directing the BIJA and IHS to study thoroughly
the extent of the drug and alcohol problem and would provide
treatment services such as detoxification, counseling, and followup
care.

The Indian Juvenile Alcohol and Drug Abuse Prevention Act
would not only supplement and strengthen Project Phoenix, but it
would improve the relatively few existing services and develop new
preventive and educational programs in the schools. These changes
-nd additions are desperately needed by the Indian population. I
strongly urge the members of the Committee to act swiftly and ju-
diciously to report this bill or something similar for consideration
by the full House.

I thank the members of the committee for their attention this
morning and certainly their support for this effort.

Mr. MoopY. Thank you.

Mr. Bereuter.

STATEMENT OF HON. DOUGLAS K. BEREUTER, A U.S.
REPRESENTATIVE FROM THE STATE OF NEBRASKA

Mr. BereuTeR. Thank you, Mr. Chairman, and Chairman Udall.

Mr. McCain, I want to say that I have always felt very good
about having f'ou follow me in that responsibility for people on our
side of the aisle. You b.ve been extremely dedicated and competent
in pursuing it, and 7 feel very good about the leadership you have
brought to the subject. And I appreciate your kind words as well.

It is always a pleasure to testify before this committee. My only
disappointment is that it is not in the main hearing room, because
that is one of my favorite places iu the whole Capitol Hill area.

Today I am here to talk about a matter that is extremely imer-
tant to e as well as to hundreds of thousands of young Indian
children growing up in a ditficult and challenging world. I am here
to talk about the pervasive problem of alcohol and drug dependen-
cy that occurs far t0o much on reservations and in Indian commu-
nities across the United States.

For several decades researckers have been investigating the use
and consequences of alcohol and drug abuse among native Ameri-
cans. Inevitably stereotypes developed about Indian drinking pat-
terns, although it is important to note that the phenomenon began
with the introduction of alcohol by early European explorers. Not
only did they bring horses, guns, and tools for trading purposes,
but they brought whiskey as well.

While clearly the reasons leading to such high rates of alcohol
and drug abuse among Indian people are complex, most Indian and
non-Indian researchers alike point to joblessness, dislocation from
tribal homelands, a decline in the importance of traditional cultur-
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al and religious influences, and increased external stresses on the
g)mily unit as being among the major causes of alcohol and drug
use.

Obviously sometking needed to be done. This need goes back a
long, long way. I think we ought to expect that the blame not be
specifically directed to any one group of people, any one President,
any one Ad.ainistration, and that the natural bureaucratic tenden-
cy of any institution to be defensive ought to be resisted. We ought
to all move forward and try to find a solution and implement it.

As a result of ccncern that Mr. Daschle and I shared, in Novem-
ber 1983 we began discussing the extensive problems of alcohol and
drug abuse that we had observed among Indian youth on reserva-
tions in our own states and across the nation. Working closely with
the Interior Committee staff and members of the Interior Commit-
tee, we drafted a bill that we introduced late in the 98th Congress
as a discussion draft, H.R. 6196, the Indian Juvenile Alcohol and
Drug Abuse Prevention Act. We then mailed this legislation for
discussion to some 700 Indian tribal leaders, health and education
specialists and policymakers throughout the United States, solicit-
ing their suggestions and opinions.

As a result of the hundreds of responses we received we redraft-
ed the measure and reintroduced it in this Congress, where it is
known as H.R. 1156,

In this regard, I would take this opportunity to express on the
record my tremendous appreciation for all the comments, the tribal
resolutions of support, and helpful suggestions that we received
from Indian people from all corners of Indian country and urban
areas, frorn Alaska to the Carolinas. Without their very concrete
assistance we could not have produced the iegislation that you are
hearing today.

I might mention at this point t'.at we have 57 cosponsors, a bi-
g:rtisan basis for H.R. 1156. I also want to say that I am pleased to

an original cosponsor of the legislation introduced by John
McCain, H.R. 2624. We are lookingetgolxs', as Mr. McCain put it, the
bill that will be passed, signed into law and implemented.

The great response from Indian people was not really a surprise.
After all, tribal leaders have been telling Congress for some time
that alcohol and drug abuse is one of the greatest and perhaps the
greatest health and social problem found on reservations today.

izing the urgencg_ of the problem, members of the Senate
were also stimulated to offer legislation. Senator Mark Andrews of
North Dakota and a bipartisan group of cosponsors introduced com-
panion legislation and have held one hearing in this city. That bill,
incidentally, is almost exactly '’ke the one that you are hearing
here today. Tomorrow they are conductin, their final hearing in
Anchorage, Alaska. My sincere thanks to my Senate counterparts
too for their swift response.

Finally, I want to s7.y a word of thanks to the Bureau of Indian
Affairs and Indian Health Service for their actions in response to
congressional interest. While, candidly, we do not believe that their
acticns go far enough nor that they are sufficiently comrehensive,
we have known and can see that they too share our concerns and
the concerns of the Indian people everywhere. We certainly agree
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that the insidious ard devastating hold of alcohol and drugs on
ian young people must be stopped. )

Now I want to turn to a few points of substance in my testimony
today about the bill. Naturelly I believe that all the provisions of
this bill are important, but y I will focus on only a couple.

The first matter I will address is what we mean as cosponsors of
this legislation by the term “p of instruction,” a term used
ir. section 204 on page 5 of the bill. I think this is crucial, because
you are going to receiving testimony following this explaining
the existing educational prevention efforts.

The bill would require the Bureau of Indian Affairs schools and
Bureau contract schools to offer En ams of instructiok in alcohol
and drug abuse prevention from ?ogzrgarten through 12th grades.
The legislation would encourage public schools that serve Indian
children to do the same. The ‘foint here is (hat we want alcohol
and drug abuse prevention and education to be a regular, consist-
ent part of the academic program, interwoven where appropriate
into health and physical education programs or histo programs
or science or creative writing classes. The limits of teachers’ imagi-
nations are the only limits to the ways that prevention can
taught. Moreover, I specifically reject a 1-hour audio-visual presen-
tation, for example, an occasional evening lecture for famil‘es and
young people, or information posted on the school bulletin board as
meeting the uefinitions or intent I have in using the phrase “pro-
gram of instruction.”

! do not mean to suggest that this kind of minor emphasis given
to this serious problem is typical, but I want to be very specific and
say what we have in mind in this. 1{either do I believe it is accept-
able to have critical drug and alcohol prevention Krograms subject
to the vagaries of yearly funding competition or the shifting prior-
ities of administrators or teachers. We have heard too many stories
of tribes with drug and alcohol prevention pr((:’grams well underway
who lose funding in subsequent years. Provi ing this critical t;
of integrated educational offering in the classroom setting is the
best way to guard against the uneven funding patterns of compet-
ing projects or emphases.

ere is another education related matter that I wish to discuss,
Mr. Chairman. Our bill, H.R. 1156, makes provision to reach Indian
young children in fublic schools by exﬂanding the Indian Educa-
tion Act, Title IV. I believe that is perhaps lacking in the Senate
version.

I believe that meeting drug and alcohol prevention needs for
Indian youth would be incomplete if urban Indian adolescents were
not included in our efforts or concerns. After all, 50 percent of
Indian people now live in urban areas. In addition, there are some
areas where nearly all Indian childrcn on a reservation attend
Elblic schools. This is the case in my congressional district, the

irst District of Nebraska. Nearly all of the children of the Santee
Sioux, the Omaha, and the Winnebago tribes of Nebraska are
served bly ublic schools.

I wou d%e disappointed if my effort to combat alcohol and drug
abuse among Indian youth did not benefit my own constituents.
Thus we revised Part A of the Indian Education Act to include as
eligible activities alcohol and drug abuse counseling. We also speci-




46

fied that Part C moneys would be made available to urban Indian
centers for the training of alcohol and drug abuse counselors. And
we set aside 10 percent of Part B moneys for graduate fellowships,
although that is a matter of some controversy. But i think it is the
only way we are effectively going to see sufficient moneys going to
training counselors in this area.

When the use of Title IV provisions, which fund culturally rele-
vant programs under the Indian Education Act, are inadequate to
help Indian children in the public school setting, Part C moneys
that can be used to train counselors in Indian centers become par-
ticularly important. Experts have advised us that oftentimes the
Indian center provides a more secure, culturally relevant setting
for such young ple. Therefore the role of Indian centers in
urban areas in this effort is a crucial one. They and tte public
schools will provide the necessary and vital leadership needed in
ulx)-ban Indian communities in the fight against alcohol and drug
abuse.

Finally, Mr. Chairman and members of the subcommittee, I want to
share with the subcommittee an experience I had at a public school
on one of the reservations in my district. The impact of that visit
some 2 or 3 years ago has provided me with a constant source of
deep concern and resultant commitment to this legislation. Some
time ago I spent an afternoon at a school that has a fetal alcohol
syndrome program run by the Carl T. Curtis Health Education
Center in conjunction with the Omaha Tribe. Fetal alcohol syn-
drome, as most of my colleagues know, is caused by excessive
drinking during pregnancy. The most common manifestations of
the syndrome are varying degrees of mental retardation, facial ab-
normalities and abnormalities to the extremities, reduced birth
weight and length, as well as lifelong growth deficiencies. Fetal al-
cohol effect is a less devastating result of maternal drinking.

The tragic consequences of fetal alcohol syndrome and the ensu-
ing terrible waste of human lives can be totally prevented if moth-
ers abstain from alcohol consumption during pregnancy. But with-
out prenatal counseling about the effects of alcohol on t).e growth
and development of the fetus many young mothers will never know
what their drinking is doing to their unborn babies.

If you were to see the proportion of Indian children that are suf-
fering from mental retardation as a direct result of fetal alcohol
syndrome in these schools, I think most of you, despite your knowl-
edge of Indian affairs, would be chocked and appalled. Certainly
o:ﬁ gglleagues who never get to an Indian reservation would be ap-
p: .

There is nothing more precious than the health and well-being of
a community’s youth. As I am sure all of you would agree, young
people who have their health, their pride and sense of self-worth
will grow up to make the changes and meet the challenges that are
hecessary to any society’s growth and survival. I suggest that the
existence of strong, culturally viable, proud and self-sutficient
American Indian communities within our midst enriches the lives
of all Americans and reaffirms our dedication to a pluralistic socie-
tg;. I firmly believe that this legislation is a necessary component in
the effort to achieve that goal.
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In closing, Mr. Chairman and members of the committee, I re-
2uest permission to submit for the hearing record the letters of of-
icial comment that we have received regarding H.R. 6196 of the
98th Congress and now H.R. 1156. I believe ihat these letters will
form an important addendum to the hearing record.

I thank you for your interest, your time and support, and we wel-
come any questions you might have for us.

Mr. Moopy. Thank you very much. Without objection, those let-
ters will be made part of the record.

[Eprror’s NoTE.—At time of printing, Mr. Bereuter had not yet
supplied the above-mentioned letters. en received, they will be
placed in the committee files of today’s hearing.]

Mr'; Moopy. Does the gentleman from Arizona have any ques-
tions?

The CHAIRMAN. No. I just want to commend my two colleagues
for their ongoing support for this program. These are two very elo-
quent statements. I do not think I have very much to add to them.

I do think, as Mr. Bereuter pointed out, that we have got to
insist upon a major ongoing adequate program. The Administra-
tion’s testimony in few minutes will tell us that there are some-
thing like 122 programs in effect, which would seem to me to be
suggesting daily ongoing programs. Actually they count a slide
show once or twice a year as an ongoing program; they count
things that are very small and really do not touch on a continuing
basis the people on our Indian reservations. I hope we will focus on
these things and this legislatior: will bring about a much better sit-
uation than we have today.

Thank you.

Mr. Mooby. Thank you, Mr. Chairman.

The other gentleman from Arizona.

Mr. McCaIn. I would just like to thank my two colleagues for
very important and impressive statements. I would like to elabo-
rate on what the chairman said. The statements, which I have
read, indicate that there are ongoing and serious programs. I do
not dery those statements. What I do question, and 1 think the
reason why there is need for legislation, is what has been the
effect? I hope that the witnesses that are coming up can show us
where there has been some improvenent. So far the evidence that
my two colleagues and I have been able to obtain shows that not
only has there been no improvement, but there has been a serious
regression. That is why I think there is a strong requirement for
the Administration to consider further legislation.

Thank you very much, Mr. Chairman. I thank my colleagues.

Mr. Moopy. Thank you.

Let me just ask a question myself. I know you are not here to
testify on both bills, but could you just briefly outline the cost level
gflf',;our bill and perhaps comment on the cost level of the other

ill?

Mr. BereuTER. I will be happy to try. We have a specific authori-
zation of $5 million to carry out Title II, IIl and 'V, which relate to
law enforcement, family and social services and education.

Mr. McCain’s bill, unless I an: misinformed, has an authorization
of $1.5 million a year for education and training provisions. The
rest of the training would be out of existing HHS authority.
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I do think it is probably important to mention that the bill in the
other body calls for such sums as are necessary.

It is also probably important to mention that while there was
some early confusion section 503(c) does not authorize construction
of facilities. So that is an important point I hope you will keep in
mind. We asked that they look at existing Federal facilities and
then after looking at that come up with a deficit of facilities that
might be needed. But an additional separate authorization would
be required. Section 503, we have been told, and,we certainly in-
tended, does not constitute an authorization for construction.

Mr. DascHLE. We think it is important that a dollar amount be
affixed at this point. Clearly you can authorize additional amounts
as you see the need, but I think some cost savings may actually be
accrued as well through much better coordination between BIA
and IHS and therefore a better understanding of what effort is un-
derway currently in the 122 projects, many of which may cost more
money but certainly have not demonstrated, as Mr. McCain said,
the effectiveness that they must to show the successful effort in
trying to address this problem.

Speaking for myself, I think it is difficult to affix a financial cost
here. Budgetarily it may be more than $5 million, but I think that
is an accurate assumption. It is a way to begin. I think that a
dollar amount has to be associated with this program. To the best
that we can establish, that is probably as reasonable an amount of
money as one could anticipate going into the program for the first
year.

Mr. BEREUTER. May J continue?

Mr. Mooby. Sure.

Mr. BereuTer. We tried, of course, to be conservative in our
amount. People maf' well ask, how can you really accomplish any-
thing for an annual authorization of $5 million? Of course what is
important to bear in mind is the fact that we are talking about two
primary agencies in different cabinet level departments plus other
Federal Agencies that have an impact. I think coordination of ex-
isting programs through required agreements, memos of under-
standing, are crucial. It can be argued these things can be done al-
ready, and indeed it is true most of them could be done. But they
obviously have not been done effectively, and I think that legisla-
tion, statutory direction where we can measure the results and spe-
cifically identify the expectations that Congress has for the kind of
coordination necessary to use existing facilities is essential, and
that is why we are able to accomplish what we think are major im-
provements with only $5 million authorization included.

Mr. DascHLE. I would say one other point. It is not only existing
facilities but existing budget. I think there is room within the cur-
rent budget. If we would address the goals that we have set out in
this bill and try to address the organizational and structural re-
sponse to those goals, not only can we use existing facilities but we
can also use existing funds. Clearly in a year or so we may have to
reevaluate total cost and the impact that this is having, but I have
to say with some optimism that we can do this effectively given
current buc}iget constraints and setting out the appropriate goals
with the budget and facilities ihat we have.
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Mr. Mooby. Are there any studies that either of you gentlemen
are aware of—and perhaps other witnesses 1..i..r on will bring them
up—that have pointed out the financial and social costs of not at-
tending to the problem? That is, it is not free to do nothing; there
are very serious and expensive consequences of the current state of
affairs. Has there been any quantification or measure of that?

Mr. DascHLE. There have been efforts to guantify it, I do not
think successfully. There are parochial studies that have been
done, individual studies with regard to the impact on health care
in particular. But when one looks at health care and unemploy-
ment, the problems that we have in trying to provide the means by
which these people can even survive on the reservation, the eco-
nomic impact is clearly very, very devastating. While there may
not be a comprehensive report, there are plenty of reports on a spe-
cific basis dealing with specific reservations that give us pause and
certa’~ly give us a better understanding of the implications of
having done nothing so ‘ar.

Mr. Mooby. Is it your impression that the cost of the current sit-
uation would probably exceed many, many millions of dollars? It
would sound that way. Do you have any indicatior. that that is so?

Mr. DascHLE. Based on the data that we have, there is no doubt
about it. Given the studies and the heari::igs that have already
been held in Arizona and South Dakota an elsewhere, the over-
whelming evidence is that because the sitv.tion has now become so
grave, not only among the adult populsi:n but also among the
children, the cost of maints. 1ing a equate health and economic
stability on the reservation is dramatically increasing simply be-
cause we are not effectively dealing with this problem.

Mr. Bereuter. I have heard Indian leaders and people who are
trained in the field suggest that ovcr half of what we spend for as-
sistance in the area of medical assistance and sncial service assist-
ance to the Indian people of this country is directly related to
Indian abuse of alenhol and drugs; over half of our total expendi-
tures for medical and social service needs is related to that prob-
lem. I have no doubt that that is conservative.

Mr. DascHLE. Ninety-one percent of the arrests—and I could be
off by one or two percentage points—on reservations today are al-
cohol related.

Mr. Moopy. Obviously all of those have costs.

Mr. Bereuter, do you know what the total cost is? You say over
?al{ is related to alcohol. Do you know what that toial is? We can

ook it up.

Mr. BereuTer. Total medical costs? I do not know at this
moment.

Mr. Mooby. Probably a lot more than $5 million.

Mr. BereuTeR. I think we are talking about hundreds of millions
of dollars annually.

Mr. Moopy. Probably close to $% billion. To the extent that that
~uld be impacted, this bill might be very cost effective.

Mr. DascHLE. There is no questions about that.

Mr. BEReUTER. That is right. All one has o do to get a quick idea
of it is to go to an Indian Health Service hospital and see the
extent of the hos;iital’s resources that are set aside specifically fo-
treatment of people with this difficulty.

9]
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Mr. Mooby. Are there any further comments?

[No respcnse.]

Mr. Mooby. Thank you very much.

Our next witness is Mrs. Hazel Elbert, Acting Deputy Assistant
Secretary for Indian Affairs, U.S. Department of the Interior.

[Prepared statement of Hon. Hazel Elbert, with attachment, may
"w found in appendix 1.]

STATEMENT OF HON. HAZEL ELBERT, ACTING DEPUTY ASSIST-
ANT SECRETARY FOR INDIAN AFFAIRS, US. DEPARTMENT OF
THE INTERIOR, ACCOMPANIED BY NANCY C. GARRETT,
DEPUTY DIRECTOR, OFFICE OF INDIAN EDUCATION PRO-
GRAMS

Mrs. ELBERT. Good morning, Mr. Chairman and members of the
Committee. I am pleased to be here today to discuss with the com-
mittee the views of the Department of the Interior on H.R. 1156
and HR. 2624 which deal with the prevention, identification and
treatment of alcohol and drug abuse among Indian youth.

Based on the testimony presented by the previous two witnesses
and discussions that the committee has had this morning, it is obvi-
ous that everyone has read the Department’s statement. If it is OK
with the committee, I would like to submit the statement for the
record and answer questions that you might have.

Mr. Moopy. Without objection, the full statement will be made a
part of the record.

Mrs. ELBERT. I have with me to help answer questions on the
education portion of the testimony Nancy Garrett, who is the
Bl?eputy Director, Office of Indian Education Programs, in the

ureau.

M.. Moopy. Mrs. Elbert, would you take a moment just to sum-
marize your statement to give us a point of departure?

Mrs. ELBert. Mr. Chairman, we too consider alcohol and drug
abuse to be the most serious social and health problem facing
Indian people today. Our statistics show that the majority of B'A
and tribal arrests involve alcohol and drug abuse and that many of
those arrested are juveniles.

The two bills that we are discussing here today attempt to ad-
dress the critical problem of alcohol and drug abuse in Indian
country by requiring more coordination of information and services
between the BIA and the Indian Health Service; training of all per-
sonnel working directly with Indian youth; a mora crmprehensive
education progra.n in BIA schools; alternat:ve plac.ments for chil
dren arrested for drug and alcohol related offenses; and more com-
prehensive alcohol and drug abuse treatment centers, which in-
clude detoxification facilities, counseling services, and followup
care.

M. Chairman, while we support the concepts of the legislation,
we oppose both of the bills as they are drafted. We agree there is a
need for better coordination with the Indian Health Service, which
H.R. 1156 provides. However, we believe that the Indian Health
Service is in a better position to provide services available to
people in the imn.ediate geographic areas. We also question wheth-
er there is a need for formal tribe-by-tribe agreements to identify
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and coordinate services which would force assistance to be allotted
on a first-come, first-served basis rather than to where the greatest
need might exist.

Both of the bills require that alcohol and drug abuse instruction-
al programs be provided to all students in BIA and contract
schools. We believe that this provision would be an approfpriate re-
placement for the Indian school provisions in the A~t o May 29,
1886, which requires similar instruction.

We have 122 alcohol and drug abuse programs in place in our
schools. We have attached a list of these schools to our testimony.
This year we plan to expand and improve these pr'gams, in con-
nection with an interagency agreement with the partment of
Justice under which we have received $150,000, for training school
and dormitory staff in alcohol and drug abuse programs and for
purchasing classroom materials. Qur preliminary plans are to pro-
vide training to teachers from 48 schools in 8 loca:.- ns. This pro-
gram will provide materials to schools which can be used im-
mediately by the teachers after they receive the training. We esti-
mate that this program will affect approximately 10,000 studems.

In addition, five of our employees will receive training in Seattle
and become trainers of a new in-house training cadre. This cadre
will be used throughout the Bureau’s education system to train
other teachers and staff.

Title II of H.R. 1156 requires the BIA and contiact schools to
remain open during the summer months to provide recreation and
counseling programs to Indian youth. We believe that this provi-
sion is unnecessa?' and would retgleicre the Bureau to provide pro-

ams that should be left to the Secretary’s discretion. The need
or such programs should be determined by the agency on the basis
of n%ed and availability of resources rather than by congressional
1aandate.

Finally, Title II of H.R. 1156 requires the Bureau to publish a
quarterly newsletter to report on Indian alcohol and drug abuse
projects. We feel that this provision is unnecessary. The Bureau re-
cently contracted with the Tom Clary Institute Inc. to publish and
distribute a newsletter called “Linkages for Indian Child Welfare
Programs.” We lEln‘opose e::lpanding this newsletter to include topics
on juvenile alcoholism and drug abuse. The first issue is scheduled
to be published under the contract this month, and I believe we al-
ready have that publication in the mail to the recipients of the
newsletter.

Title IV of H.R. 1156 authorizes the Secretary of the Interior to
promulgate guidelines authorizing law enforcement officers to
place juveniles arrested for offenses related to the abuse of alcohol
and dru% in emergency shelters or a community-based treatment
facility. We agree that where such facilities are available law en-
forcement officers should have guidelines to asist them in deter-
mining proper placement of juveniles when they are appreiiended.

Title IV of H R. 1156 also requires the Secretary to establish tem-
?orarg emergency shelters to house Indian juveniles apprehended
or offenses relating to alcohol and drug abuse. We recognize the
need for some kind of emergency shelter or facility to address the
probiem. However, we must assure that any facilities that we es-
tablish for these purposes are not duplicative of tha existing net-
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works of special care facilities and foster homes supported by the
Indian Child Welfare Act grant program. We therefore telieve that
no special funding authority is presently needed to establish special
new emergency shelters.

In using any facilities, we would propose using State and tribal
licensing requirements as we do under the Indian Child Welfare
Act. We do not support the concept of compensation to Indian fami-
lies providing emergency shelters to juveniles. The number of
available families with adequate facilities to provide these services
is limited in the reservation setting and if the juvenile is not pro-
vided with counseling or other necessary services the home simply
provides a holding facility that in many cases wouli not be ade-
quate to deal with the needs of the youth.

There are several provisions in the bill that pertain specifically
to Indian Health Service and we would defer to Indian Heelth
Service to answer those questions. I will not elaborate on those.

We applaud the Congress in attempting to address this very seri-
ous and cumplex problem, but for the reasons outlined above we
oppose both of the bills. However, we would be pleased to work
with the Committee in addressing these problems.

This concludes my statement.

Mr. Moopy. Thank you.

It sounds as though your opposition is based more on some of the
drafting language than on substance.

Mrs. ErBer?. That is essentially correct, Mr. Chairman.

Mr. Moopy. Maybe there are ways of redrafting or modifying
those bills which would make them acceptable. Is that accurate?

Mrs. EnBzrT. I would think we would be able to work with the
Cioilmmitbee to work out some of the problems that we have with the

Mr. Moopy. Thank you.

Mrs. FLBERT. Mr. Chairman, I would also like to offer for the
record & copy of our newspaper “Linkages”, which we just pub-
lished and is now in +.i1e mail to all of the recipients.

Mr. Moopy. We will be glad to put that in the record. Thank
you.

[EprTor’s NOTE.—At time of printing, the Departroent had not
yet supplied the above-mentioned newspaper. When received, they
will be placed in the committee files of today’s he aring.]

Mr. Moopy. Let’s see if the committee membe:'s have questions.

The gentleman from Arizona.

Mr. McCaiN. Madam Secretary, I thank you very much for your
statement of desire and commitment to address this issue. I am a
bit intrigued at your statement that you object to the legislation as
drafted. I see rumerous objections to H.R. 1156, but I do not see
any objections to H.R. 2624. Perhaps you could tell me where it is
that you object to H.R. 2624.

Mrs. ELBERT. I believe the bills are essentially the same except in
some areas where the Indian Health Service or the Department of
HHS would be required to do some thin,s different than what is in
HR. 1156, and it was in those areas where we deferred to HHS for
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Mr. McCain. I understand that you referred them to IHS for a
response, so you basically took it out of your area of responsibility.
Can you tell me where the BIA objects to H.R. 2624?

Mrs. ELBerT. I believe the way it is drafted, where it touches
ulfon those areas that I elaborated on here, we would object to
those.

Mr. McCain. Madam Secretary, I see nothing in your statement
that objects to H.R. 2624. You were asked in your testimony to
show the areas where you objected. I see numerous objections to
H.R. 1156, which are areas WfliCll are different from H.R. 2624. I
hope you will go back and look at H.R. 2624 and illuminate the
committee on the areas where you are objecting to H.R. 2624.

I also would like to follow up on the chairman’s statement and
elaborate a bit. Do you agree that not enough is being done to
combat the problem of alcohol and drug abuse on Indian rcserva-
tions in America today?

Mrs. ELsert. Mr. Chairman, this is such a serious problem with
the Indian people in Indian country today that I do not think we
can do enoutgig at the moment. This bill is not enough. Anything
that we can do would simply not be enough to combat the problem.

Mr. McCaIN. Thank you. Do you think that we are doing enough
at the present time?

Mrs. ELBERT. My own personal view is, no, we are not. We are
doing as much as we can, I think, within our available resources.

Mr. McCaiN. I understand that and appreciate that, and I apgre-
ciate your efforts and those of your organization. If not enough is
being done, though, outside of tie amounts of funding and author-
ity that your office has, is there a need for us then to take addition-
al steps to try and address the problem with bills such as that of
Mr. Daschle and Mr. Bereuter’s and my own? Would you agree
with that?

Mrs. ELBERT. Yes, I would agree with that. That is why we would
be happy to sit down with the committee to work on the bills to
reacn agreement on how we think they should be drafted. .

Mr. McCaIN. Good. I look forward to that opportunity and I wish
that we had done it some time ago.

I would like to just mention a couple of things about your state-
ment where you list 122 alcohol and drug abuse programs in place
in schools. Madam Secretary, I have to say that is a bit misleading.
There are programs listed which are funded strictly by the tribes;
there are p: grams which are occasional, yearly; chere are pro-
grams which are simply not phased in at this time. There is ample
evidence that many of the 122 that you list simply are not pro-
grams. I am not accusing you of falsehood. Please don’t get me
wrong. But one gets a different impression from your listing when
you investigate how really meaningful and substantive these pro-
grams are.

I agree that efforts are being made, but I would just like to give

ou an example of Chinle, which is numbers 2 through 11 on your
ist. These schools are identified as having a program operated
through a “Navajo Alcohol Program.” It is my understanding that
this is a 3-day, 3-phase program provided once a year. I think that
is some»;hat different than the kinds of impressions that might be
conveyed.
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The only reason why I am bringing that up is because it is the
opinion of this member that we need to do a lot more. I think we
can do a lot of it with existing funds. One of the parts of my bill
which T think is very important is to identify those areas which are
in near crisis status and devote efforts to those areas. This is ot
unusual. It happens in every Departmert and even in this ccnvo-
luted body. We identify an area of crisis, such as the budget crisis.
Then we put in our best efforts and talents and devote them to
that. We have areas of crisis on Indian reservations today, and I
think we must identify those areas and devote our resources and
efforts to the worst areas first.

One of the things I have learned about Indian reservations, is
that they are not all the same. In fact, they vary dramatically, eco-
nomically, social advancement, educationally, in every possible
way. It seems to me that if we enact iLlanket programs we may not
be focusing on the areas which are of the most critical importance.
They are all important, but there are certain areas that need our
immediate attention.

I think the lady to your right would like to rebut. Would you
identify yourseif, please.

I am sorry for taking so much time, Mr. Chairman.

Ms. Garrerr. I um Nancy Garrett, Deputy Director or the Office
of Indian Education Programs. Congressman, it is not so much to
rebut. The Navajo alcohol program represents, I think, an enor-
mous commitment on the part of the Navajo Tribe to provide an
alcohol and drug abuse prevention program for the schools on the
Navajo. In the case of Chinle, it is true that speakers from the
tribe do come in for a certain number of days throughout the
school year and make a presentation. However, the schools in the
Chinle, as well as the other schools on Navajo, have tried to inte-
grate into their health program the basic thrust of that program
developed by the Navajo Tribe. So while there is certainly what
you said, that special 3- or 4- or 5-day emphasis, there is also woven
into the curriculum of those schools, in the health component of
the curriculum, a recurrinj message 0. alcohol and drug preven-
tion.

Mr. McCAIN. Thank you. ) appreciat: what you say, and [ also
appreciate the commitment of thc Mavajo Tribe to this effort, but I
think the bottom line is, what has been the cverall effect of these
programs? I think that the testimony of tribal chairman after
tribal chairman, tribal councilman after tribal councilman will be
that we have not made any progress: in fact, the opposite result
has been true. And that is why I hope that we will be able to work
together to develop legislation which will more adequately attack
the problem,

I would like to say, Mr. Chairman, in all candor, it may cost
money. The point was made by the previous witnesses that the
amounts of money that sre being spent by Indian Health Service
today on problems that directly result from alcohol and substance
abuse far exceed any imaginablc amount of money that might be
enacted by any legislation on this issue.

I thank you for your indulgence.

Mr. Moopy. Thank you.
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Before I turn to the other members of the panel, let me just
follow up on a point or two. You said that we are not doing enough
m but that we are doing the best within existing resources. I
think I am summarizing you correctly. Don’t you feel that existing
resources might be reorganized to do more? That has been some of
the conclusions in the testimony already received, that some of
these programs might be streamlined, dovetailed, consolidated. Are
you saying we are optimizing our existing resources?

Mrs. ELBERT. At the moment I do not believe we are optimizing
those existing resources. The BIA does not receive appropriations
specifically for alcohol and drug abuse. However, if there was some
coordination between our programs that we do implement in the
human service area and Indian Health Service, which does receive
funds for this pu , I think, to some extent, we could probably
better use the funds to address these problems.

Mr. M~opy. So you do agree that more coordination is needed?

Mrs. ELBERT. I do agree that more coordination can be carried on
with Indian Health Service.

Mr. Mooby. In light of your comment that we are not doing
enough, perhaps it would be approvriate & fter some of the aetails
are worked out that the statement of your Bureau would be that
you support these bills rather than oppose them, but with reserva-
tions. .

Mrs. ELBERT. I think that is what we are saying here already.

Mr. Moopy. Thank you. I would like to have it on the record ths.
in effect you are saying you support the goals of the bill but you
have some reservations about some of the concepts of the bill.

Mrs. ELBERT. Yes, sir.

Mr. Mooby. Thank you.

Mr. Richardson.

Mr. RiCHARDSON. Thank you, Mr. Chairman. I will make a brief
statement and then perhaps reserve the balance of my time for
after we return.

Mr. Moobpy. Yes. We have a quorum call in a few minutes.

Mr. RicHARDSON. I do i:ut want to cast gloom on this hearing, but
this is the third hearing that I have attended and the BIA’s re-
sponse has been identical in these three same hearings. I commend
Mr. McCain and Mr. Bereuter.

I think the BIA has blatantly failed. Mrs. Elbert, I do not mean
you personally. I think you are a fine professional. But I think to
say that the BTA shar.s the goals—sure, we are all against Indian
juvenile alcoholism, but the performance is almost nonexistent.

This is the third hearing I have been to and I liear the same kind
of response t. the most serious problem on the Indian reservation.
We -ould save money on law enforcement and social services if we
just work together to generate more programs. I do not think it
would mean necessarily more money gut with existing resources.

You are talking about 122 programs that you have in place in
the schools. I can tell you three right now that I think you are in-
cluding in your 122, the Navajo Chinle, Fort Defiance, Eastern
Navajo Agency. Navajo Alcohol Program, where you are not ron-
tributiqg at all. It is the State of Arizona, the State of New Mexico,
the IHS. I do not understand where there is this overwhelming
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view that you have a commitment towards doing something. I just
do not see it in policy, in deed, in funding.

The BIA has been without an assistant secretary for about 8
months now. Maybe that is the problem. I do not know what it is.

I think, Mr. Chairman, we have got to enact Mr. McCain’s bill or
Mr. Bereuter’s bill to provide some direction. We are going through
a phase of (histrionics) here. There is no action.

I respectfully disagree with my good friend from Wisconsin Sure,
their intent is there. We are all against Indian alcoholism, especial
ly among young kids, but where arc the deeds? Where are the pro-
grams? Where are the ideas? Where is the commitment? Where is
the coordination? I think unless the Congress takes a leadership
role we are not going to do anything.

Mr. Moopy. While I give Mrs. Elbert a chance to organize her
answer, we will take a break for a roll call.

AFTER RECESS

Mr. pE Luco [presiding]. Madam Secretary, we will continuc. I
am going to sit in for Bill Richardson, who I think will be here in a
few minates to take over as Chairman.

When v'e broke I think you were going to answer a question. The
Chairman said you might take that time to prepare your answer.

Mrs. ELBERT. I believe Congressman Richardson nad made a
statement. I do not have a rebuttal, if that is what we want to call
it, to the things that he said. A lot of the things he said in his
statement were true. We have been without an Assistant Secretary
for Indian Affairs for well over 8 months, and there is an awful lot
that needs to be done. If there is anything done legislatively, I
think probably it should be done within existing resources. ~ be-
lieve he said that he did not feel that anything was going to get
done unless it was mandated by legislation. My thought on that is
whatever is done we should do it within existing resources.

Mr. pE Luco. My recollection as tc what Congressman Richard-
son was saying was that he attended three of these hearings and
heard virtually the same things, that nothing had come uf them,
and ne was obviously very frustrated. I must say that when I was
listening I looked at the Department’s statement. At first I
thought, well, you are opposing the legislation, but as you testified,
Madam Secretary, 1 was very glad that it was brought out that in
fact it is more a question of drafting. At that time I made an aside
to somebody and I said, “Why, don’t we just adjourn this meeting
and start working on the legislation and then get back and move
some legislation?”” Because while we are here talking, alcohol and
drugs are destroying the lives of young people.

Mr. McCaiN. Mr. Chairman, if I could comment on your com-
ment.

Mr. pE Lucgo. Yes.

Mr. McCaIN. We are also going to need that kind of commitment
on the part of IHS as well as the Office of Management and
Budget. As we know from our previous experience, sometimes the
Office of Management and Budget is less than desirous of partici-
pating to help draft legislation which costs addit..onal moneys.
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While we are waiting for Mr. Richardson, I would like to ask
unanimous consent that we have 3 to 5 days to submit questions
for the record.

Mr. pE Luco. Without objection.

Mr. McCain. I think it is important also that we recognize that
this problem has been exacerbated by the reductions in overall
fundhl‘ligss that have taken place over the last five years for all BIA
and budgets. I do have some pathKafor the Secretary here.
If funding for other programs is reduced, that reduces ecoromic op-
portunity, it reduces hope, which may lead to the obvious recourse
to drug, alcohol, ar- substance abuse. We are on a downward cycle,
I think a case can be made, and I would hope tk.* the IHS repre-
sentatives, our next witnesses, would also want to join us in help-
ing to draft legislation which would be acceptable to the adminis-
tration.

Thank you.

Mr. pe {UGO. Thank you, Mr. McCain.

Let me also say this. When we deal with the question of alcohol
and drag abuse there are many that still do not accept the fact
that alcoholism and dnf abuse can be cured, at least that you can
live a day at a time and live a good life. There are many who are
still blind to what we have discovered about alcohol and drug
abuse just recently within the last 10 or 15 years. We are not talk-
ing about some meaningless exercise here; we are talking about
something that has bcen proven in the last 10 or 15 vears to be a
way of saving lives and of avoiding a tremendous amount of
misery. Of course if we can do it through educaiicn to avoid the
addiction, that is the best way. If you do have the problem of alco-
holism and drug addiction, then there has to be a cure or the hope
that the person can live a normal and productive life. We know
that this can be done. But it takes a commitment and it takes
something more than all of us just talking about it.

I did have one question. Ma Secretary, it was brought out by
several of the members here thac in your 122 alcohol and drug
abus2 programs that are in place in the schools that in fact many
of these are not active and many of them are very short term. In
fact, some of thein are 3-day programs. Do you think that a 3-day
program is adequate?

rs. ELBERT. I would like to refer to Nancy Garrett to answer
that question. I am not sure that that is what is happe 1ing here,
whether these are 3-da)".lf)rograms or 1-day programs, or what have
you. I think Nancy would be able to give you a little more detail
about them.

Mr. or Luco. That is our information.

Ms. GARgrETT. Mr. Chairman, as we were discussing with Con-

man McCain, there are programs that are 1 day, 2 days, 3

ays, 1 week. The specific rograms that we were talking about nn
Navajo are a 3-duy focus Easlcally once a year as an attempt to
make children aware of how damaging alcohol can be to their
bodies. I went on to say that we have tried to take the thrust of
that B.ro%;aum and build it into the heaith curriculum in those
schools. ile that still does not go far enough, and I would be
foolish to sit here and say that we have done everything that we
can, nonetheless our focus on alcohol and drug al use has been pri-
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marily over the last 2 years. We admit that there is a lot more that
we can do, but we also say that we have made a beginning. Cer-
tainly a 3-day program is a start. We need to work harder at build-
ing it into a regular curriculum. Maybe not just in health; maybe
in history; maybe in social studies; maybe in other programs.

Mr. bE Luco. Obviously a 3-day program is a start. Let me ask
you this. What does the Bureau consider adequate and effective
preventive education?

Ms. GARRETT. Mr. Chairman, it wo='d be difficult to define the
word “‘adequate” in the context of the hugeness of this whole issue
on reservations. One of the things that we say in our testimony is
that we have just recently entered into sn agre_ment with the
Office of Juvenile Justice and Delinquency Prevention at the U.S.
Department of Justice for a special emphasis in about 50 of our
schools, touching the lives of as many as 10,000 children. It is a
very aggressive effort to make children aware, as I said, of the psy-
chological, physiological, and sociological effects of alcohol. While |
cannot really define the word “adequate,” we are searching and
looking, like public schools around this country, for how far do you
go in providing prevention programs in our schools.

Mr. pE Luco. With all this misery and everything, at some point
it should be determ:ned what is considerad by the Department ade-
quate and effective preventive education programs to be conducted
in the classroom with the students. I just feel we should get on
with the legislation.

Mr. Chairman, I have no more questions.

Mr. RICHARDSON. [presiding]. Thank you very much.

Mrs. Elbert, once again, we have worked with you and Nancy
Garrett, and my comments earlier were institutional and not dj-
rected at both of you. If you still remember what I said, would
either one of you like to respond?

Ms. GARRETT. We did in your absence, Mr. Chairman.

Mrs. ELBERT. I do not have anyth:ing to add, Mr. Chairman.

Mr. RicHARDSON. Summarize what you said. It is of interest to
me.

Mrs. ELBERT. I gucss what I really said was that I did not really
have a rebuttal to what you said. It ia true that we have been with-
out leadership for a good long while, I believe in excess of 8
months. We are getting pretty close to 1 year now. Maybe that does
have some bearing on what we have done or what we have not
done in this area.

Mr. RicHARDSON. Does Mr. Hodel care about Indian issues? Is he
involved at all?

Mrs. ELBERT. I am certain Mr. Hodel cares about Indian issues.

Mr. RicuarpsoN. Well, thank you both.

Our next witness is Dr. Robert Kreuzburg, the Actiug Deputy Di-
rector of the Indian Health Service. He is accompanied by Dr.
Craig Vanderwagen, the Acting Director of the Division of Clinical
and Environmental Servies, and Mr. Russell Mason, Chief of the
Alcoholism Branch Program.

Gentlemen, welcome to the committee. In the interest of time,
%our statement will be inserted in th. record and I would like to

ave you summarize, if you could.
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[Preg;red statement of Dr. Robert Kreuzburg may be found in
appendix I.

STATEMENT OF DR. ROBERT KREUZBURG, ACTING DEPUTY DI-
RECTOR, INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES, ACCOMPANIED BY DR. CRAIG
VANDERWAGEN, ACTING DIRECTOR, DIVISION OF CLINICAL
AND ENVIRONMENTAL SERVICES; AND RUSSELL MASON,
CHIEF OF THE ALCOHOLISM BEANCH PROGRAM

Dr. KreuzBurG. Our opening statement generall goes to the
fact that the Department opposes the enactment of the two bills
and tken goes into what we are doing and why we would indeed
opﬁw‘se the enactment of the bill.

e Department and IHS certainly share the concerns of the
committee and Indian communities that have worked so hard on
developing these bills. We are quite aware and have been involved
in some of the development of the bills and have worked with some
of the staff of the committee in helping with these bills. We feel
that in general we have the legislative mechanism to carry out the
majority of the items that are mentioned in this bill at the present
time.

We have known for some time about ilcoholism and drug abuse,
which we prefer to call substance abuse, because studies are show-
ing that they really aren’t separate; they should be combined, you
can deal with them the same way. We have been aware of that for
many years.

Under the previous funded and directed programs that were
begun in 1976 we interpreted the intent of Congress to be that
most of those programs furded through the alcoholism appropria-
tion dollars were to be directed toward treatment. Since 1983,
which you mentioned was the beginning of looking at prevention as
a real effort, and then really getting on board in 1984 and now on
into 1985, we bave begun to redirect _the efforts within the Indian
Health Service at prevention, with the understanding that we still
have the congressional intent of those alcobnlism programs to-
wards treatment.

As a result of that, much effort has already gone into altering
our approach at dealing with alcoholism and substance abuse, The
Indian Health Service is taking great strides in trying to redirect
our available resources to address prevention as compared to treat-
ment. That was prior to the introduction of these bills but also sub-
sequent to having reviewed 'hese bills. The Senate’s bill obviously
hag influenced our thinking 11 our programs, and we are already
moving in that direction.

We do have a lot of programs that are described in here that
show that we are doing innovative things. When I use the word
“we” I don’t mean to imply that it is juet the Indian Health Serv-
ice. I think you must remember that th: “we” is the Indian com-
munities, the Indian Heal*h Service and all the other resources
that are provided to Indian groups.

Many of the Indian alcoholism d};rograms that we have funded
over the years have additional funds and resources from the states,
as was mentioned. So it is not just the Indian Health S¢ vice
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budget that is ?roviding alcoholism services. Through the dedicated
efforts of the Indian community they have sought out other re-
sources to address this issue.

It is quite clear to us that the Indian community is the key. Ne
studies have shown that the young peotple, who are the highest
risk, are those who lack the support of family, home, community,
have a poor image of themselves, have poor self-esteem, and many
of the programs that we are beginning to look at now are begin-
ning to address those needs, which indeed can be met through edu-
cation but also through the health arm, which is IHS.

So we have several programs across the country alr:ady that are
beginning to deal with that issue. And that is relatively new. Nine-
teen eighty-three is not long ago and the effectiveness of those pro-
grams is hard to measure in just 2 years.

In our opening statement we have presented some of these inter-
esting ways vhat we have been trying to address the alcoholism
problem among even the very young, down to the kindergarten

age.

Specifically in regards to why the Department would not want
this legislation, as I mentioned originally, we feel that most of
these things could be carried out within our present legisla.ive
rules and regulations, and therefore as a result of this we are be-
ginning to look at ways to do that. That means redirecting avail-
able resources that we have to make programs more efficient, but
also to reprioritize our health needs and indeed make sure that we
do not negatively impact on any services, such as maternal and
child health efforts or otier activities that we might have to redi-
rect funds from.

Specifically—and I think it was ask=d of the BIA—in regards to
the two bills, there are some things that we mentioned in our open-
ing statement that we specifically oppose in relation to those. One
is in H.R. 2624. We op the establishment of an Office of Indian
Juvenile Alcohol and Drug Abuse with a mandatory organizational
structure. We feel that that should be carried out by the existing
staff and mainliy in the field, which is the key, because more and
more evidence 1s the communities have to be involved if you are
really going to make an impact on prevention.

We also believe that the two bills contain redundant authorities.
They call for authorities and activities at :. national level which
can more effectively ar.d economically be lone at the local level. It
weuld dissipate available resources by directing them into produc-
ing natior al re_orts and studies and away from services and have
unrealistic scheduies for these reports.

We already have announced that we are in full agreement, as
the BIA was, with a formal agreement with the Secretary of the
Interior if we need to. I think, though, there is ample evidence, at
least’at the local level when you get down to actual working where
the people are, that regardless of the bureaucracy the i)leo le are
working together. But at the central level, as we said to the Senate,
we don't quite get along.

Mr. RICHARDSON. Just like the Congress.

Dr. KReUzBURG. The length of time for the reports and things
seems a little bit ¢hort and creates a burden that could take away
from the delivery of services.
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Title III of H.R. 1156 and section 4 of H.R. 2624 mandates certain
family and social services training activities whic* the President's
bud%et does not contain funds for, and therefore we obviously
would oppose those.

bection 502 of H.R. 1156 is based on the premise of the Secretary
of Health and Human Services having the sole responsibility for
residential alcohol and drug abuse treatment centers for Indian Ju-
veniles. We believe this could go beyond the health related author-
ity and responsibilities that were transferred to the Public Health
Service in 1954 and could remove or cloud those responsibilitics re-
maining to the Secretary of the Interior.

There are a few more s‘%eciﬁc reasons why we would oppose or
not some of the sections. We do, however, agree with the commit-
tees that this is a serious problem. I think that the Indian Health
Service has taken the work that these committees have done, from
the testimony in the field that we have seen and participated in,
and is addressing these needs within the available resources and
authority that we now have.

With that, I will be happy to answer any questions.

Mr. RicrarpsoN. Thank you.

Mr. McCain.

Mr. McCain. Thank you, Mr. Chairman.

Dr. Kreuzburg, I appreciate many of your remarks. I will try not
to get too exercised as we discuss the issue here. I think your point
that the Indian community is the key to solving this problem is
certainly a very apt and important one. The Indian community in
response to both Mr. Daschle, Mr. Bereuter and myself have over-
whelmingly stated that they feel that there is a need for legisla-
tion, that there is a need for additional help, that there is a need
for additional coordination amon%hthe programs and the agen-ies
that are involved in this issue. They also feel that it is now the
number one problem facing the young people of their tribes. I
guess my question to you is, if the f'ndian community is the key, do
you believe that there is no need for legislation?

Dr. KreuzBurs. We do not believe that we need this legislation
because we have the lltfe_gislative mandates already to carry out all
except those that specifically we oppose, and therefore I believe we
would be carrying out the wishes of the Indian community in ad-
dressing those that they also have raised to us in our alcoholism
review meetings that we have already had this year.

Mr. McCaiN. Let me suggest to you, sir, that there has been a
severe communications breakdown between you and the Indian
community, because that is not apparent to the 20 tribes of the
State of Arizona that I have visited personally and many other res-
ervations across this country.

"here arz a couple of areas that I would like to discuss with you
specifically.

You oppose training of community lLealth representatives be-
cause the President’s budget did not request money for these posi-
tions. I understand that you have to sup;i)(ort the President’s budget
and work with the President, but I think it is also abundantly ap-

nt that this Congress will not allow the Community Health
presentative program to die, because we realize that it is the one
vital link between preventive health and the hospitals that we
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have in the Indian community. Places like the Havasupai Tribe,
whose reservation is at the bottom of the Grand Canyon, could not
exist without a community health representative.

I think it is a bit unrealistic for you to object to our bill on the
basis that the President’s budget will do away with the communit;
health representative when you and I know full well that that will
be one of the last Indian programs that this Congress will sce dis-
apf)ear, for very legitimate reasons.

think you oppose any form of reformulation of the administra-
tive responsibilities within the Department. You menticned that
there are 200-and-some-odd programs ongoing. I would say to you
that a case can be made that one of the reasons why these pro-
grams have not made the impact that they were intended to is be-
cause of a lack of coordination. So I think there is a definite need
for better coordination of organizations. As mentioned by a couple
of my colleagues, it may not cost as much money as some people
envision if we could get better coordination and implementation of
existinﬁ programs as opposed to operating separate little empires
throughout the Agency. That is one of the intents of this legisla-
tion.

I also hope that mayhe you would appreciate that there is an
overwhelming body of opinion within the Indian community believ-
ing that legislation is required. That in itself should be justification
for you to reexamine your positinn as to whether it is or not, be-
cause we are trying to address the needs of the Indian community
in America, not of the IHS, not of the HHS, not anybody else, nor
anX Federal bureaucracy. We are trying to address the needs of the
Indian community in America and the Indian community in Amer-
ica is cryinf out for assistance.

So I would hope that you would reexamine your position and say
that maybe there is a way that you could work together with Con-
gress to try and come up with a piece of legislation so we can
assure the Indian community in America that we are concerned
and want to help. I can tell Kou that by coming here before this
Committee and saying everything is either under existing author-
ity or redundant, I think you are sending the wrong signal.

I nope you will reconsider your position and, as the previous wit-
nesses from the BIA, display a willingness to sit down with the
members of this Committee on a bipartisan basis—I am haglpy to
say that Mr. Richardson, Mr. Udall and I and cthers have always
attacked these issues on a bipartisan basis—so that we can hopeful-
ly get something meaningful accomplished. I would be more than
hapr to listen to your response.

r. KrReuzaurG. I think we would respond the same as the
Bureau of Indian Affairs. We certainly would be willing to sit down
with the committee and the staff of the committee and work with
them on addressing these issues. In the meantime, I think we
would again state that as a result of all the work that has already
been done we will be moving ahead to accomplish much of what is
already in these under our existing authorities. We would certainly
be willing to reexami~= our stand on opposing the legislation.

Mr. McCain. Thank you.

Thank you, Mr. Chairman.

Mr. RiCHARDSON. Mr. de Lugo.
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Mr. pE Luco. Thank you very much, Mr. Chairman. I want to
associate myself in the strongest possible manner with the excel-
lent statement that was just made by the gentleman from: Arizona,
Mr. McCain.

Regarding the programs in your statement on page 3, those 219
contracted programs, how many juvenile adr..issions were there for
the detoxification, primary residentia! treatment, halfway houses,
and ou}t{patient services during fiscal year 1984?

Dr. KreuzBurG. I will ask Mr. Mason if he can give us those
numbers,

Mr. Mason. In fiscal year 1985 we had an inpatient load of 1,404,
an outpatient case ‘oady of 3,312, for a total of 4,716 that were re-
ferred or came to our residential or our alcoholism programs for
treatment.

Mr. vE Luco. How many of those were cingle encounters and
how many were repeat encounters?

Mr. Mason. These are all single encounters.

Mr. bE Luco. No repeat encounters?

Mr. MasoN. Not according to our information.

Mr. pE Luco. Page 3 of your statement. How many juveniles and
adult admissions were there in fiscal gear 1984 for treatment in
the 48 THS hospitals and the 200 clinics?

Dr. KreuzBURG. Total number of discharges for alcoholism and
drug dependence age 15 to 24 years with all our focilities, including
those that we cc ntract with—I don’t have it separated b just our
48 IHS facilities on this sheet, sir We could probably find that and
probably br-ak that out for you—I'm sorry. It 1s broken out. There
are 297 discharges in our direct facilities, which would correspond
to the 43 that you mentioned.

Mr. bE Luco. Is this number increasing over the years? And
what is the average cost per patient for detoxification treatment?

Dr. KreuzsurG. I think w~ probably will have to provide that for
you, sir, to answer that specifically, to Lreak it down that way:.

Mr o= Lugs. I wuuid iike to request, Mr. Chairman, that that be
done.

Mr. RicHARDSON. Without objection.

[EpiToR’s NoTE.—At time of printing, the Department had not
yet supplied the information requested by Mr. ce Lugo. When re-
ceived, that material will be placed in the committee files of
today’s hearing.]

Mr. bk LuGo. On p~ge 3 you also state that IHS staff is working
with tribal leaders, school and county government officials to help
change community values which reinforce alcoholism and alcoholic
behavior. Where and how has this happened, specifically?

Dr. KreuzBURG. Dr  ‘anderwagen is closer to that.

Dr. VaNDERWAGEN | will just highlight for you one or two pro-
grame tha. demonstrate the dvnamics of that activity. They are not
necessarily directed strictly at suhstan.~ abuse but rather look at
overall approaches to Indian health av ] lifestyle. Last Fridey
the Today program they feat1red the Luni fitness program in Zun,
New Mexico. One of the features of that pi.gram is that it was
originally targeted at dealing with diabetes. However, the impact
in the comm ity of having the community involved with the fit-
ness program has led to a broader scale set of impacts, including
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that there is a decline now ir substance abuse activity in that com-
munity. To give you relevant numbers, 2 years ago they started
with approtimately 3 exercise classes a week, and as of a month or
80 ago the community was running 50 e<ercises a week in that
community of 7000 people.

The community response to a positive view of hea'th has been
tremendov s and its impact has been /elt in the school system
where the health curriculum with a specific emphasis on substance
abuse has just taken off, and we are seeing some real positive
health impacts in that community. It is a model of the kind of pro-
gram we would like to extend into other communities.

Another example that focuses around a BIA boarding school
rather than a specific community emphasis is to be found at the
boarding school in Chemawa where a model dorms project that was
initially developed with BIA focuses ~n recreational therapies an¢
recreational activities for kids as an alternative to substance abus-
ing behaviors.

We do have some data on the program at Phoenix Indian School
and the Trumar Institute that we think embody many of those
same kinds of dynamics, and we look forward to data being gener-
ated from those programs to really substantiate our belief that
these are the kind of programs that have the broadest impact on
the youth in Indian courtry.

Mr. pE Luco. How does IHS presently evaluate the effectiveness
of its programs? In your professiona! opirion, is this an appropriate
method, and how long has IHS used the present rating system?

Dr. KreuzBURG. I will ask Mr. Mason to describe the process,
But I think, yes, we do look at that as a way of measuring the ef-
fectiveness of that, and it has iust been completed, so we are evalu-
ating it.

Mr. Mason. The first ¢ valuation that we did and completed 2
vears agn wag we leoired ot the administrative paii of the program
basically to establish some accountability, and this was after ihe
transfer from NIAAA to IHS. In our last evaluation, which was
completed 1 year ago, we looked at the appropriateness of the pro-
gram primarily to measure outcome, looking at outcome in terms
of those clients or patients who had completed negotiated treat-
ment plans. [ think that we found that the majority of the pro-
grams were successful or were providing successful treatment to
the clients.

Mr. pE Luco. I have no further questions, Mr. Chairman.

Mr. RicHarDsON. Thank you very much.

Doctor, I am going to be nice to you because - 'u have one of my
constituents with you, Dr. Vanderwagen. I do have three questions
that I want to ask you, and most of them are statistical.

You say you have 219 substance abuse programs. How many of
*.108e programs and how much of the $25 million alcoholism budget
that you have is directed toward Indian youth and prevcative ef-
forts among youth?

Dr. KreuzBURG. I do not know that I can say how much to
Indian youth I can say that of the 60 percent of the tribes who re-
sponded to our questionnaire 88 percent of them reported preven-
tion efforts. Only 30 percent of the IHS fi' nded programs have pre-
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vention services, but they had changed their structure such that
prevention becomes a part of it.

This is new. It really is new. In the past treatment was the em-
phasis. Now prevention is. These programs are now just coming on
board of redirecting their resources that they are given, and that
takes a significant change in their management of those programs
and has an impact on economy and work load, et cetera.

We were amazed to find that of these programs 88 percent of
them are now talking prevention, looking to prevention as being
important; 30 percent oF them actually are providing those services
Jjust in a matter of 2 years.

Mr. RicHARDSON. But you don’t break down in age groups? Do
you have a ballpark figure? How many under 21, perhaps?

Mr. MasoN. We have just recently corapleted a prevention inven-
tory that we initiated. I will be going out to Albuquerque next
week to meet with the people and we will have a final report, and I
am sure that we can get that type of information.

Mr. RicHarDsoN. I would like you to provide theat for the record.
I think that is basic information that we need. That 88 percent
sounds good.

What is the annual cost to IHS of related clinical treatment of
alcohol abuse, trauma, drug related trauma, drug related disease?
Do we have any idea?

Cr. KrReuzBurG. I think i* would be hard to give an absolute
figure. We were trying to ans er that sitting there in the audience.
We would say that in addition to the alcoholism dollars we would
estimate we are talking $10 million werth of other activities within
our budgeted categories, hospital care for the trauma. There has
been a significant amount of work on trauma, and it goes way up
when you list &° of the trauma. It depends on how you look at
l:‘};o‘s:e numbers &..d how you break them out. It is obviously very

Mr. RicuaRrpsoN. I did notice a little lack of synch between BIA’s
statement and yours on these bills. In other words, BIA said the
bills sound good and aren’t so bad, and you said the bills don’t
sound too good and don’t look too good either. If that makes any
sense. My question is on coo-dination. You mentioned formal
agreements. How many formal agreements are there betveen IHS
and BIA right now relating to alcoholism?

Drt.sKlu-:UZBURG. I would say we have no written formal agree-
ments.

Mr. RICHARDSON. Are any in the works?

Dr. KreuzBurG. The Secretary had indeed written a letter stat-
ing that we are willing to do that, but I do not think we have con-
summated that formal written agreement. There has been commu-
nication as a result of the Senate hearings since that time with
IHS and the central Bureau in regards to these issues, but as far as
I know there are no written formal agreements.

Mr. RicuaRDsoN. Wouldn't formal agreements he helpful? Again,
my colleague said we are talking about helping Indian people, not
streamlining and assisting bureaucracies. In this case wouldn’t it
make sense to have some formal agreements, given the magnitude
of the problem?

7.«
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Dr. KrReuzBURG. Yes, and I think the Secretary of our depart-
ment has agreed that that would be useful.

"ir. RicHARDSON. Who is that now? I can’t keep track anymore.

Dr. KreuzBURG. Secretary Heckler is still performing her duties.

Mr. RicuArDSON. I will not pursue that.

Dr. Vanderwagen, is there anything you would like to say?

Dr. VANDERWAGEN. No.

Mr. McCaIN. Mr. Chairman, I ask unanimous consent that fur-
ther questions may be submitted. Also I ask unanimous consent to
add at the end of my prepared statement the letter from Mr.
Norman Austin, the council chairman of the Fort McDowell
Mohave Apache Indian community.

Mr. RicHARDSON. Without objection.

Mr. McCaAIN. Thank you.

Mr. RicHARrDSON. Thank you.

We now will continue our hearing. I would like to have the fol-
lowing witnesses step up io the witness table.

Mr. Mel Sampson, chairman, Northwest Portland Area Indian
Health Board; Mr. Ray Field, executive director, National Tribe.
Chairmen’s Association; Ms. Suzan Harjo, the executive director of
the National Congress of American Indians and also representing
the National Indian Health Board; Mr. Steve Unger, the executive
director, Association on American Indian Affairs, accompanied by
Mr. Jack Trcpe, staff attorney.

Welcome to this Committee. Your statements will be inserted in
the record. I will ask you to summarize your statements. I would
like to call on Mr. Sampson first.

. Once again. your statements will be fully inserted, end I would
like each of you to summarize your statements and we w.ll go on
the 5-minute period so that we can have some questions also.

Mr. Sampson, please proceed.

i{Prepared statements of Mel Sampson, Ray Field, Suzan Harjo,
with attachment. and Steve Uneger mav be found in appendix I.1

PANEL CONSISTING OF MEL SAMPSON, CHAIRMAN, NORTHWEST
PORTLAND AREA INDIAN HEALTH BOARD; RAY FIELD, EXECU-
TIVE DIRECTOR, NATIONAL TRIBAL CHAIRMEN'S ASSOCIA-
TION; SUZAN HARJO, EXECUTIVE CIRECTOR, NATIONAL CON-
GRESS OF AMERICAN INDIANS; AND STEVEN UNGER, EXECU-
TIVE DIRECTOR, ASSOCIATION ON AMERICAN INDIAN AFFAIRS,
INC., ACCOMPANIED BY JACK F. TROPE, STAFF ATTORNEY

Mr. SamPsoN. Mr. Chairman, my name is Mel Sampson. I come
to you as the vice chairman of the Yakima Tribe and the chairman
of the Northwest Portland Area Indian Healtk Board. We appreci-
ate this opportunity to make our presentation and concerns on
H.R. 1156 and H.R. ?624. The area board represents 37 federally
recognized tribes in ine States of Washington, Oregon, and Idaho.

We have been extremely concerned over the years ahout the low
level f resources that have been available to our tribal alcohol
programa. Because most of our small tribes did not have the grant-
writing cepability to receive NIAAA grants in the days when the
grants were available, many of our tribes are not now able to re-
ceive alcohol program funds through the Indian Health Service as,
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with a few small exceptions, the Indian Health Service only funds
prior NIAAA grantees. This has caused extreme hardship through-
out our area, leaving many communities with few or no resources
to address the suhstance abuse epidemic.

We want to take this opportunity to applaud the emphasis on
prevention in H.R. 1156 and H.R. 2624. Because of the overwhelm-
ing caseload. of adult substance abuse, Indian alcohol programs
have historically paid little attention to prevention.

The board is in full agreement with the testimony on these bills
that has been provided by the National Congress of American Indi-
ans and the National Tribal Chairmen’s Association. We obviously
are disappointed with the presentation that has been made by the
Indian Health Service as well as the Bureau of Indian Affairs,

Just to briefly summarize our concerns with reference to the re-
spective titles.

Title I, the Inter-Departmental Agreement. We support the con-
cept of agreements between the Bureau of Indian Affairs and the
Indian Health Service to coordinate programs and delineate re-
sponsibilities for alcohol and drug abuse programs. As far as we
know, in our area there are absolutely no existing agreements be-
iween the Indian Health Service and the Bureau of Indian Affairs,

We are not in favor of the proposal in H.R. 2624 to establish an
Office of Juvenile Alcohol and Drug Abuse within ., - Alcokol,
Drug Abuse and Mental Health Administration. We wouid suggest
that this be located within the Indian Health Service for better co-
ordinatica with tribal programs.

We are also unsure of the existing program funds to designated
crisis areas as specified in H.R. 2624. We would recommend estab-
lishing a newly appropriated “crisis fund” to be administered by
the Indian Health Service headquarters to deal with emergency sit-
uations.

Title II. We believe thet training of school counselors in the

Bureau of Indian A’ .irs and tribal and public schools is essential
and endorse the amendment of the Indian Elementary and Sccond-
ary School Assistance Act for this purpose. We also agree with the
establishment of a priority for training in this area through the
Indian Education Act as provided in H.R. 1156 under section 202.

We fully support section 205 of H.R. 1156, which requires the es-
tablishment of summer recreation and counseling programs for
Indian youth on reservations.

The national BIA sponsored newsletter on Indian alcohol and
drug abuse, as req -ed in section 206 of H.R. 1156, would be an
exceilent means of providing information and coordination of alco-
hol and drug abuse relaed n.iterial and resources to Indian
people. We would have a problem, though, with sandwiching the
topic of alcohol and drug abuse with an Indian child welfare link-
ages newsletter as the b -eau suggests, as each topic warrants spe-
cial attention to its respective subject matter.

Title III, Family and Social Services. We strongly support the
training element that is contained in all aspects of title III.

Titl2 IV, Law Enforcment. The training of BIA, tribal and feder-
al law enforcement personnel is essential in any effort to prevent
or combat juvenile substance abuse as the lack of consistent en-
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forcement of substance abuse laws is one of the biggest problems in
this field.

Obviously a major problem that faces probably all areas, espe-
cially in the Northwest, 1s ihat there is a total lack of adequate fa-
cilities. Consequently we have tc rely upon the utilization of jails,
not only tribal jails, but county and city )ails.

The requirement that the BIA establish a program for Indian
households to be compensated to serve as temporary emergency
shelters for substance abusing youth we feel is an excellent idea
that would serve well in areas without regular emergency shelters
if the tribal members are trained to deai with the cases.

Title V, Juvenile Alcohol and Drug Abuse Treatment and Reha-
bilitation. This has a specific concern to us Northwest tribes be-
cause the Northwest has no Indian Health Service hospitals. The
establishment of comprehensive treatment services in Indi.n
Health Service and “638” inpatient facilities, as directed by H.R.
1156, would not meet the needs of our juven.le population. Two
youth treatment centers separate from hospitals are needed in the
Northwest. Services to communities lacking IHS hospitals are ad-
dressed in section 503 of the bill, which we fully support.

Title VI, Definitions, Effective Date, and Authorization of Appro-
priations. We feel that in this section it should be made clear that
the term “drug abuse” includes the abuse of inhalants. Inhalant
abuse is a growing area of concern among our Northwest tribes
and requires special education and intervention techni%tfles.

Essential to the accomplishment of the provisions of H.R. 1156 is
that the appropriations be adequate to permit accomplishment of
the various objectives. We are not sure that $5 million is adequate
to this task. “Such sums as may be necessary”’ might be more ap-
propriate language.

The requirement in H.R. 2624 that iribes or tribal organizations
provide 25 percent of the cost of the program would not be realistic
for most of our Northwest tribes. Areas where the need is most
urgent would not be able to participate at all. So therefore we
uppust Lie waiching fund concepr.

With the changes noted in our testimony, the Area Boar.’ be-
lieves that H.R. 1156 is an outstanding bill which will provide the
needed programs and coordination to combat the problem of juve-
nile l:ubstance abuse. We want to commend you for your approach
on this.

Thank you.

Mr. RicuarpsoN. Thank you, Mr. Sampson.

Mr. Ray Field.

Mr. FieLp. Thank you, Mr. Chairman. I represent the National
Tribal Chairmen’s Association at this hearing. We are comprised of
183 federally recognized tribes.

Our Indian people are deeply concerned about juverile alcvhol
and drug abuse and the continued growing potential to harm and
.n many cases the destruction of our Indian youth. The problem
has virtually failed to be addressed in a sufficient manner by either
the IHS or the BIA.

Our concern increased when we heard about the nine tragic sui-
cides on the Wind River Reservation in Wyominr. The potential for
further destruction is quite alarming, as we realize suicide and sub-
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stance abuse can be close comrades. To reduce this destructive po-
tential, the National Tribal Chairmen’s Association urges the Con-
gress to integrate the following comments and suggestions to en-
hauce the E:eventive and service aspects of the ﬁroposed bill.

As can readily seen and heard in this earing forum this
morning, there is little coordination within the BIA and IHS, two
congressionally mandated organizations charged with the responsi-
bility of caring for the welfare and well-being of tnose tribes for
which they have responsibility.

In section 101 expansion is needed to specify actual coordination
fuidelines and followup procedures for coordination of the BIA and
HS programs. For example. One of the functions of this section
may be to refine information . haring of the more sophisticated pro-
grams 8o that the other programs may benefit and grow to better
serve the students.

To determine the scope of the Indian Alcohol and Drug problem
and its estimated financial and human cost, a survey tool can be
developed by qualified and experienced employees. There should be
input from alcohol &nd drug treatment centers, support groups,
students, counselors and noted authorities in the field.

Under Title II, Education, section 204, a specific criteria of com-
porents must be listed as part of the alcohol and drug prevention
program of instruction for BIA and contract schools. These compo-
nents must include.

(1] A comprehensive curriculum indicative of current substantiat-
ed research.

(2] Suicide prevention information and a prevention plan ad-
dressing the hish correlation between substance abuse and suicide
incidents.

(3] Qualified and trained personnel. I am speaking of people who

ve undergone well designed, well disciplined programs.

(4] Involvement of support groups of Aicoholics Anonymous and
Narcotics Anonymous.

[51 Peer counseling particination, T ¢thinl wa can all recall bach
to our childhood and how much we could have been hel , besides
our parents or besides older people, by well grounded, well com-

oung people of our own age whc can understand the prob-
ems that we undergo probably better than the older people who
sought to guide us.

(6] A parent involvement plan will be established within the pro-
gram to assist parents in how to recognize the problem and what
th’?}"can do about it.

ere is more, but that will be included in the record. I would
like to genuinely express my personal appreciation and the appre
ciation of the National Tribal Chairmen’s Association for the com-
ments ar.d the concern of the members of this Committee.

Thank you.

Mr. RICHARDSON. Thank you, Mr. Field.

Ms. Harjo.

Ms. HaRJO. Thank you, Mr. Chairman, As you stated at the
outset, this prepared statement is being presented on behalf of the
National Congress of American Indians and the National Indian
Health Board. We are very much in support of this legislation and
We are very grateful to the committee for its lead in pushing this

Q -
J




70

legislation through, and pushing it through does seem to be the
business of the day.

The Indian young people are in distrers. This is something we
can do something about. We can ?revent the situation from we-s-
ening. This leg’ ‘ation will help. It is not the be all and end all.
What is in existence now is not working. There is no coordination.
The BIA and IHS will not adequately address this situation if left
to their own devices.

The Bureau of Indian Affairs and Indian Health Service were
active participants in the drafting of this legislation, and I wonder
just how it is that the administration came to oppose this legisla-
tion and now approaches it as they might literary criticism rather
than actually rolling up their sleeves and trying to craft a law that
will do something to ease the distress in our Indian community.

Sometimes we all have some enthusiasm for the Washington
game that we have seen here today because of our general respect

or the art of government and the substance of governments. Today

I really have no heart for this game. It has been a real lesson in
watching how Federal Agencies can say no in the most pleasing
manner and escepe with their hides. It has been a game about get-
ting through a hearing; it has not been a game about crafting a
law. I think it is outrageous, particularly in this International Year
of Youth, that the administraticn would oppose such an important
piece of legislation.

Thank you for your help. All I can say is pass the thing and let’s
get on with it.

Thank you.

Mr. RicHarpsoN. Thank you.

Mr. Unger.

Mr. UNGER. Thank you, Mr. Chairman. My name is Steve Unger,
executive director of the Association on American Indian Affairs.
With me is Jack Trope, our staff attorney.

I would like t» associate the Association with the comments of
the representatives of other Indian organizations. I agree the time
18 NOW to get on with this important 1irst and modest step toward
dealing with this terrible problem among Indian youth.

I ask that our full statement be submitted in the record, and I
would just like to briefly summarize some points here.

It would be very difficult for me to express how sad it has been
for me to sit in this hearing room for the last 2 hours and hear
what the administration has said. After all, in summary, what the
Bureau has told us is that they have the authority and they point
to 100-some-odd programs, many %%)mntly begun within the last
2 years, as what they call a start. They have had the legislative au-
thority, the Standing Rock Sioux Tribe pointed out to us earlier
this year, since 1886.

They now, according to their own testimony, claim to be reaching
10,000 Indian chiidren. That is less than one out of four of the
Indian children who.are the Bureau’s direct responsibility to edu-
cate in the Bureau’s own school system. At that rate, if my calcula-
tions are correct, we can assume that the Bureau in dealing with
what again, according to testimony, it calls the most serious social
and health problem facing native Americans today, at the rate
they are going, I estimate that they will be able to reach all the
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students they direct(l{ educate, which is, of course, only a small
fraction of all the Indian students needing their help, but they will
be able to reach all the Indian students for whom Congress has
given them a direct responsibility some time around the vear 2285
with a 3-day-a-year program.

Mr. Daschle told us before that approximately 1 percent of the
Indian Health Service budget is devoted to al=oholism programs.
The administratic~ in its fiscal year 1986 budget request has told
us in black and white that they are recommending a further 1 per-
cent reduction of that already pathetic 1 percent. Of course it
would . more than a 1 percent reduction measured in real dollars,

Mr. McCain and a couple of other members of this committee
earlier mentioned their impression that not only has there not
been an improvement, but there appears to have been a regression
in the last few years. Sadly, I think they are correct, and Yrobably
the aicoholism program coordinators are not entirely to blame for
this, because it is something that goes beyond the question of alco-
holism in Indian country.

Nationally the unemployment rate for all races has dropped 27
percent from 1982 to 1985, while the Indi.n unemployment rate,
according to the Department of Labor and the BIA itself, has actu-
ally risen 7 percent during the same period. Risen 7 percent. As I
think many of you know, you can go into Indian communities
where the unemployment is 70 and 80 percent and the people do
not even talk at ut it anymore because it is so taken for granted.

In our prepared testimony, using ~ongressional reports we try to
indicate some of the profound woun- s to body and soul that this
rate of unemployment creates. Yet ultimately it is immeasurable,
of course. Wl!:at happens to the Indian ;)erson who is employed,
wk.0 escapes the alcoholism and drug trap?

Again, according to the BIA, 77 percent of employed Indian
people on reservations are earning less than $7,000 per year. That
18 three out of the four American Indians who have Jjobs on Indiaix
reservations. They are earning less than the %igh school junior or
senicr that comes 4o woih iu Lhe Congress as a page earns, and
these are adult American Indian people for whom obtaining a job
is a very great accomplishment in life.

What the Association on American indian Affe'rs sees basically
is that ; erhaps what is most remarkable about this situation is not
that there is a severe alcoholism and substance abuse problem on
Indian reservations, but that su many Indian tribes and communi-
ties have managed to effectively cope with these situations and
indeed have rates lower than might be expected in the general pop-
ulation, given the same degree of tnemployment, hopelessness, de-
spair, joblessness, and so on. Nevertheless, as yc « know and as this
})ill responds to, alcohol and substance abuse is a very great prob-
em.

Again, because of the Bureau’s testimony this ino~ning, I would
like to emphasize that one of the things that alcoholism and drug
counselors point to as necessary to help prevent such problems is a
stable, encouraging family environment, with parental care and su-
rervision. For approximately 20,000 Indian children, 10,000 of
whom are in the elementary grades, even their education means
the aosence of a nurmal family life. Today they are sleeping in BIA
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boarding schools and dormitories. Approximateiy 20,000 Indian
children all together are today sleeping in BIA boarding schools
and dormitories.

Every time Congress says let’s provide day schools for all Indian
families who want them let’s emphasize, as Mr. Yates did a few
years ago, %(Ltting day schools for the youngest children, under 10

ears old. There are. by the way, 5000 Indian children in BIA

rding schools a.id dormitories under 10 years old. Under 10.
Every time Congress tries to do something the policy of Congress is
grotesquely perverted by the Bureau, and instead of looking at pro-
viding schools for those communities most in need, the Bureau
turns around and attempts to close the schools the t: tes feel are
useful to them in some way.

We have heard about the epidemic of alcoholism. I will finish in
1 minute. [ would just like to again point out that this administra-
tion has either withheld support or actually opposed many of the
programs that Congress h: ., initiated to deal with alcoholism
among Indian youth. One big example would be the veto last fall of
the Indian Health Care Improvement Act which had important sec-
tions which addressed th's.

I would like to agsk Mr. Trope to address some of our specific con-
cerns about this bill, which are basically to make it as sensitive as
possible to specific needs of Indian tribes.

I would just ask one other thing. I am coming to this hearing
from Alaska. I would also like to submit with our testimony an ar-
ticle from the Anchorage Times which talks about the pandemic of
alcoholism and drug abuse among youth in Kotzehu: One of the
people quoted in that article is the director of the social service
agency in Kotzebue, who says abhout the youth there, “They don’t
know which way to go. Thare are no jobs and no pride.”

So at least I think with this bill we can make a step towards ad-
dressing the latter problem.

Mr. RicHARLSON. Without objection, that article from the An-
rharage Times will ha inserted in tha rocord,

[EDITOR’S NOTE.—At time of ﬁrir.tin% Mr. Trope had not yet
supplied the article from the Anchorage Times. When received, that
material will be placed in the committee’s files of today’s hearing.]

Mr. RicHARDSON. Mr. Trope.

Mr. TrorPE. I won’t go into great detail concerning the amend-
ments that we have suggested for the bill. They are in our written
statement, and we hope you will give them close consideration. Let
me just hit on a few of the highlights, the things that we consider
most important.

Before I talk about these things, let me reemphasize that we are
in strong support of this bill, and taese co...ments should not in
any way be taken as indicating anything other than that.

Before I talk about the apecific amendments, I would also note
that if you look at the record of vour field hearings I am sure that
you will remember that many of the field people from BIA and IHS
expressed a need for this bill. In fact, or assistant director indi-
cates he was watching C-Span one day .:.: - Mr. Fritz indicated that
he supported the bill. He is no longer ar. .:1d and so we cannot ask
him about that, but I think it indicates v..at the opposition to the
bill is probably coming from somewhere other than the people who
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really know what is going on out there. I would ask the committee
to re_ .ember that.

In terms of the bill specifically, one thing that we want to era-
phasize is the importance of the provision in your bill dealing with
recreational progroms. The Senate version of this bill—and that is
perbaps the major difference between the Senate varsion and the
House version—does not include a provision dealing with recre-
ational programs. We think that is crucial in any preventive strate-
gy that is going to really work in terms of decreasing the incidence
of youth substance abuse.

I would note the testimony from IHS. When they were asked
about what kind of programs they had that are working in the al-
coholism area, they talked about the Zuni program. Those are ex-
actly the types of things that we would foresee as recreation pro-
grams. We think that can do more than almost anything to really
huve an impact on the problem. So w2 would urge you to J 2ep that
ir this bill and in fact imp. ave it, if you can. You can make it on a
year-round basis where they are not otherwise present. We would
like to see that. We have heard from many tribes throughout the
courtiry that recreational facilities are just not there for many, if
not most, of their youth.

Anther thing that we would like to emphasize is that we would
like to see specifically that the training and education areas deal
with the problem of inhalants and the problem, as Mr. Bereuter so
eloquently pointed out, of fetal alcohol syndrome. I think people
who are going to develop these programs need that specific direc-
tion that these are problems that need to be dealt with.

Inhalants are a problem more so on Indian reservations than
perhaps in other areas of society, and often they may be overlooked
i: developing drug programs, because they are not as much of a
serious problem in other areas of society. The inhalants are par-
ticularly devastating because it is the young children that use
those drugs. The treatmeit for them may very well be different
thai theé Ucairieni fur vther mainstream drugs. So 1 wouid like to
suggest that the committee specifically indicate that that should be
part of the bill as well as the fetal alcohol syndrome problem,
which, as Mr. Bereuter pointed out, is a major problem.

The third thins I would like to point out is that we hope that
when yeu are ar .nding the bill you will take into full account the
need for local input and control. We believ: _ction 102, which
deals with the local cocrdination agreement, is excellent. We would
like to see it include a planning component as well, and we would
emphasize that whatever they do nationally in term: of coordina-
tion, it should be to facilitate this local coordination and not so
that they can pat themselves on the back as having done some-
thing at the national level.

We would like to see those sorts of things incorporated through-
out the bill. We would like to make sure that the training and the
curriculum have tribally specific input. Mr. McCain indicated that
tribes are very different throughout the country, and che training
and education curriculum should reflect that.

Also, Congressman Bereuter mentioned the public schools. We
would suggest that perhaps an amendment be made so that John-
son-0’Malley funds could be used to develop local curriculum in
the public schools and Indian parents who head those committees
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could decide what to do with the funds, decide it is appropriate.
That might be one amendment that would be useful.

We would also like to see families as a source of placement for
youths in addition to these emergency shelters, because we feel
that it is important to involve the Indian community as much as
possible, and the Indian family is a very important resource.

I won’t go any further with this. The last thing I would like to
mention is the funding. A number of o;le have pointed out the
cost of not doing anything, the cost to IHS, of incarceration. Those
are veriereal costs. We would just like to emphasize that this bill
should be adequately funded so that it will really have an impact
in the Indian community.

That is really all I have, I would just refer you back to our state-
ment for a lot of our specific recommendations in this area.

Mr. RiCHARDSON. Mr. de Lugo, do you have any questions?

Mr. pE Lugo. I have no questions. I just want to say that the pre-
sention that you all have made here, as I have just been remarking
to the staff, is as fine a presentation as I have heard. I only wish
that the administration’s presentation had been a fraction of the
presentation you have presented here.

I certamliscan identify with Suzan Harjo, vour frustration and
your remarks. ‘there is something that I recognize here. I cannot
understand how the BIA and the Indian Health Service can be o
out of touch with people who are supposed to be their constituents.
But then when I think about it I recognize it, because I come from
a territory and there was a time when we were administered out of
the Interior Department also. It was very colonial. It is a mind set;
it is an attitude that the bureaucracy knows best.

We find that the administration people come in here dofending
the administration rather than trying to help their constituents,
those that we at least see as their constituents or would hope
would be their con:'ituents.

The BIA secretary, after going throngh the Washington souiine,
at leasi said they 1l work with us on the legislation. But I couldn’t
find anything redeeming in IHS’s performance. It was just terrible.

Having said that, I again want to say that the presentation of
each one of you has been what this committee needs. You have
been specific; you have told us what you need; you have been con-
structive; you have told us whnere there might be some problems
with this legislation; and you have made recommendations to
strangthen the legislation.

There were some things that the administration said that I was
just shocked by. Tu.e way they discourted putting the people in pri-
vate homes. I think that would be a tremendously helpful thing,
and I hear you saying that.

The matter of recreation that is in the House bill is tremendous-
ly imfortant.

So I would just s.v, Mr. Chairman, that I hope that this commit-
tee will get on with inoving this legislation, that this committee
will indicate to the administration they have got a chance to work
with the committee, work with us, and let’s move this legislation,
because there are people that are hurting and suffering and they
need help.

Thank you.
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Mr. RiciaRDsON. I thank my colleague from the Virgin Islands. I
share your view too that we need to move this legislation as rapid-
hy alsla possible, and 1 believe, with the chairman’s consent, we will

o that.

You commended all these good people on their statement, and I
agree. But what bothers me is the administration witnesses, as
soon as they make their statements, they leave. That just bothers
the heck out of me, especially when it is a subject where there are
such wide differences.

Mr. pE Luco. The press is gone too. The press is getting a distort-
ed view too.

Mr. RicHARDSON. Yes. And that bothers me a lot. I don’t know if
we ought to pass legislation that mandates they stay. That’s all we
need, government intrusion.

Mr. pE Luco. The Education Committee would have jurisdic tion.

Mr. RicHARDSON. I wish to once again thank you for coming. [
don’t have anything to ask since I probably agree with most every-
thing you have said. Some of the amendments that you have sug-
gested we will consider.

Philosophically I want to express my sympathies with all of you,
and especially Ms. Harjo. We could have switched roles here and it
would not have made much difference.

We have to run off to a vote very soon.

I guess the thing that I am pondering is, what is the problem
here” How can we deal with this issue? It seems that this is a good
bill, but it is $5 million. It is really a very small drop in the bucket.
To adriress issues like Indian alcoholism and Indian education, do
we need » radical new departure in our relationship with the
Indian people which maybe eliminates the BIA and just radically
changes things.

I could it here ond tell you ihai maybe 1n 2 years there will be a
Democratic administration that will support th;s bill and a Demo-
cratic administration that is more sensitive to Indians. Aren’t we
really talking about some fundamental changes needed in our rela-
tionship towards these programs, towards indian tribes, and to-
wards bureaucracies?

I see these problems first hand in my area. I just wonder if the
direction we are heading in is the right one. You as Indian leaders,
don’t you really think we need a rethinking of the Federal-Indian
relationship, a programmatic relationship with agencies in the ap-
proach to some of these problems? Aren’t we just sort of sitting
here and arguing over pennies?

How is that for a nonprovacative statement? You’ll notice I say
that when the press has left. Maybe just very rapidly, because
there i, a very damaging amendment coming np which we don’t
want to miss.

We will start with you, Mr. Field.

Mr. FreLp. Mr. Richardson, I think one of the thing. that is
manifested by tribal leaders to us is the lack of cooperation with
the two important agencivs dealing with our tribes, the Indian
Health Service and the Bureau of Indizi Affairs. There is a lack of
concern that is readily discernible in their activities and in the
lack of them.
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xou have heard outrageous claims of 122 drug programs. We
have not been able to confirm that with our tribes. The only thing
we have heard from our tribes has been criticisms of the failure
and the lack of interest in preventing juvenile alcohol and drug oc-
currences on their reservat:ons.

We can adequately control those activities that impact on our
people. If those activities take a direction that is adverse to our
tribes, as we view the current IHS and BIA activities, then there is
a need for drastic control. We want more control over what haF-
pens on our reservations. Those two agencies can act independently
andbdiscretionarily without any type of input from us. Yes, I agree
with * ou.

RICHARDSON. Ms. Harjo.

Ms. HarJo. Given this climate, I think that it would be very diffi-
cult to speak against the known system, because this administra-
tion is so willing to ignore everything we have said in other areas
and wouldn’t go along with any criticism we have of the Bureau of
Indian Affairs and the Indian Health Service. Right now it would
sort of be like legislating for the abuse, just waiting to get past this
Administration.

Granted, there is no treaty that guarantees us 15,000 Federal
emci)loyees. There are treaties that do guarantee health, education
and protection against all manner of encroachment, and along with
that we need some technical assistance, some advice, that sort of
thing. But in this area in particular I think there might be room
for a bold program with a lot of money, because you can’t cure this
without money. That would include a direct-to-tribes funding, not
in a block grant sense, but in a logical sense. I think it would be
good to explore it. Now, I think, is not the time.

Mr. RiCHARDSON. Mr. Sampson.

Mr. SampsoN. I would like to direct my concerns and comments
in reference to living on a reservation. Listening to what the head-
quarters personnel for Indian Health Service and the headquerters
personnel for the Bureau of Indian Affairs say here and then what
you hear in the field where I come from, it is two drastically differ-
ent things.

I can relate an 2xperience I had this last week in reference to
field personnel. When we were addressing the Indian child welfare
situation they did not even know that we were sharing this with
them. There was a very clear indication to the representation of
the 37 tribes here last week that the left hand did know what the
right hand was doing from the standpoint of the Bureau of Indian
Affairs. They honestly believe up .iere—I have to think that they
honestly believe, because they are saying these things—that they
are doing these things when in essence they are not. You get out
there where I live and it is not happening.

I really think to some degree, and from what I heard the Con-
gressmen here saying as well as the tribal representatives here,
that all we are looking for is some cooperation. A lot of this could
Krobably be resolved if we had proger cooperation and everybody

new what was going on. This was brought out earlier by the Con-

essman that left. He cited that very clearly. It is obvious that he
as differences of understandings based upon what his Indian con-
stituents are telling him versus what the administration is saying.

!
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So I have to side with Mr. de Lugo. He or 'v has to lnok at these
people whin he comes ir * are; we have to look at them every da:;
and we have to handle tha: kind of stuff every day, especially
when you start wrestling with grand analysis and these kind of
confusing things. The end result is nothing. That is just the way it
is

I think what we are asking for here is some cooperation. As
stated in our testimony for the 37 tribes and the three states area,
we are appalled, as Mr. McCain was, with the position that wc
have to presume on F half of the administration, that the BIA and
the Indian Health Service has taken. We just can’t a_ +orb it.

Mr. UNGER. Earlier this summer one of our staff members met
with a young Sioux girl at the Devils Lake Reservation, 14 years
old, in a youth program: there. Her ambition in life is to live tc be
16 years old. There are regrcitably far too many Indian youtk. in
that situation.

To be responsive to Mr. de Lugo and your question, the main
<hing 1 would try to remember is thet all these great abstractions
called Federal Indian policy are transm‘tted &nd reflect themselves
in the lives of individual human beings and that decisions taken
here by the pecple from LiA and IHS have actual effects, and
those effects, for the most part, for two centuries have been devas-
tating.

To try to be responsive to your specific question, my perspective
is a bit different because the Association on American Indian Af-
fairs is made up of members throughout the countr;y who are
Indian and non-Indien and whose basic concern is that Indian
tribes Le given just -eatment by the Federal Government. I think
from that persoective the single most radical departure that this
Comr.ttee , - ~ Congress as a whole could make i, to insist and
hold account: BIA, THS, Department of the Interior, and all
other Federa. gencies rendering services to American Indian
tribes, to hold them accountable to the law that already exist, to
the directive from Congress that already exist, because these are,
after all, what tribes and attorreys spea: about in terms of the
trust responsibili.;: .

These are the directives that Coug.ess has made from the direc-
tion that Congress receives from the American people. It is respon-
sive io what the average American of good will would like to see. I
would personally look forward to the time when that happens, be-
cause, for one thing, it would mean that our organization could go
out of business, because in a sense it is tragic that there is a need
for an organization like this.

Mr. RICHARDSON. Do you Lave anything to add?

Mr. Trore. I have nothing to add to what Mr. Unger has said.

Mr. “ucHARDSON. Thank you.

The hearing is adjourned.

[Whereupon at 12:50 p.m the subcommittee was adjourned.]




INDIAN JUVENILE ALCOHOLISM AND DRUG
ABUSE PREVENTION

T. SDAY, APRIL 29, 1986

HoOUSE OF REFRESENTATIVES,
COMMITTEE ON INTERIOR AND INSULAR AFFAIRS,
Washington, DC.

The committee met, pursuant to call, at 10 am., in room 2.67,
Rayburn House Office Building, Hon. Morris K. Udall (chairman of
the commitee) presiding.

The CHAIRMAN. The committee will be in order.

Today the Interior Comn ‘~e is holding its fifth and final hear-
ing on the bills, H.R. 1156 a.. 2624, which would establish a com-
prehensive program in the srea of Indian juvenile alcohol and drug
abuse prevention.

I want to begin by expressing my appreciation to Congressman
Daschle for his sponsorship of H.R. 1156. I would also like to com-
mend Congressman McCain who is with us todav for his sponsor-
ship of a similar bill, HR. 2624. They and the other co-sponsors of
this legislation should be highly commended for adcressing one of
the most critical problems exi .ing on many Indi.n reservations.
Alcohol and drug abuse on reservations impacts most severely on
our young Indian people. These young peopﬁa represert the future
of the Indian tribe. The lives of Indiar: vouths who are the future
of the Indian tribes will be impaired unless the U.S. Government
shoulders its responsibi'ity and seriously addresses thijs problem.

I want to assure you, those of you here today, that we are serious
about enacting this legislation and seeing it is effectivelv imple-
mented by the administration. The witnesses schedulea for the
hearing today arc young Indiun students from all parts of our
count:y who are here in the District of Columbia to attend a na-
tional Indian youth conference. They will tell us what their views
are on the problems of alcohol and drug abuse. They will also coin-
ment on 'he bills and our efforts to address those bills.

I wouid like ‘o welcome all of yoi: young people here today, and
say how pleased I am and the membe=s are to have all you testify.
This is an extremely important anc  omentous occasion for us to
hear directly from the young people 'vho will be most affected by
the actions of Congress.

Because of the limited time available, we will only be heging
from 11 students and their oral testimony will be limited t¢ no
more than 5 minutes. For each designate . witr.ess, we will see two
uther students who will be from other regions 1n order to recognize
them for the hearing record. If these other students have any pre-
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pared statements, they may submit them to the committee for the
hearing record.

Before we begin, I would like to present the ranking Republican
on the Republic. 1 Task Force on Indian Matters who has been
most interested and helpful in this problem, Congressman McCain
of Arizona.

Mr. McCAIN. Thank you very much, Mr. Chairman.

I would like to express my appreciation on behalf of many Amer-
icans for your continued efforts on this very difficult issue, which
wlfo are going to hear from so many young men and women today
about.

I will not elaborate on your remarks, Mr. Chairman, because I
think you pretty well covered the subject except to say that it is
not an exaggeration to stite tha* we are in a crisis situation among
young Indians on our re 2rvations. I recently received a letter from
the chairman of the Fort McDowell Reservation who told me that
as many as 50 percent of the young men on his reservation lLave
fallen vict..n to Lysol, glu>, paint and other substance abuse. I do
believe that is a breach ¢’ the goal which we seek and which is for
all Americans to k' atle to take part in a free enterprise system in
this country. On our reservations our young Tndians are plagued
with this terrible curse of alcohol and substance abuse.

I aprreciate your commitment. We will have a piece of legisla-
tion passed in this Congress in order to try and attack this terrible
1ssue, and I am very appreciative of the bolding of this hearing
teday. I think there is no better way of graphically drmonstrating
the extent of this problem than to hear from the witnesses that we
are about 10 hear from.

Thank you, Mr. Chairman.

The CHAIRMAN. Our first witness is Terry Kitcheyan, San Carlos
Apache student, accompanied by Annie Carlin, Papago student,
and Mr. Lucian Garcia, White Mountain Apache student.

Terry, come forward and take the witness chair. You can bring
your two companions, Annie and Lucian. We are very pleased to
have you here in Washington, particularly someone from my own
pert of the country, the Apache reservations. You may proceed.

N [Pﬁefared statement of Terry Kitcheyan may be found in appen-
ix IL

STATEMENT OF TERRY KITCHEYAN, SAN CARLOS APACHE STU-
DENT, ACCOMPANIE™ BY ANNIE CARLIN, PAPAGO STUDENT,
AND LUCIAN GARCIA, WIiTE MOUNTAIN APACHE STUDENT

Mr. KitcHEYAN. My name is Terry Kitcheyan. I em 17 years old

ggg frlom the San Carlos Apache tribe [ am a senior at Globe High
ool.

Good morning, Mr. Chairman and committee members. My testi-
mony has been prepared with the assistance of the Inter-Tribal
Council of Arizona. We represent, the Arizona tribes and are here
to testify on behalf of the 19 tribes and communities: Ak-Chin
Indian Community, Camp Verde Yavapai-Apache Indian Communi-
ty, Cocopah Tribe, Colorade River Indian Tribes, Fort McDowell
Indian Communi’tly, Fort Mojave Tribe, Gila River Indian Commu-
nity, Havasupai Tribe, Hopi Tribe, Hualapai Tribe, Kaibab-Paiute
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Tribe, Papago Tribe, Pascua Yaqui Tribe, Quechan Tribe, Salt
River Pima-Maricopa Indian Community, San Carlos Apache Tribe,
Texnto Apache Tribe at Payson, White Mountain Apache Tribe and
Yavapai-Prescott Indian Comunurity.

The State of Arizona contains 20 Indian reservations, the 19 pre-
viously named and the Navajo Nation with reservation lands total-
ing approximately 20 million acres which represents about 27 per-
cent of the land base of Arizona. Arizona reservation population is
approximately 167,000 persons of which 46 Jercent are 16 years of
age or younger. Arizona reservations account for 40 percent of the
national Indian reservation population and approximately 46 per-
cent of the total reservation land base.

Arizona tribal leadership are concerned about the well-being of
their young people. Through the integration of several resources,
tribes are develcping programs to meet the needs of their tribal
youth. The Indian Juvenile Alcohol and Drug Abuse Prevention
Act, if passed with the recommended changes, would expand and
c(_)i)rdinate existing alcohol and drug prevention services for juve-
niles.

Arizona tribal .eadership support the intent of the proposed leg-
islation :nd raise several issues to strengthen its provisions and
implementation.

TITLE 1, COORDINATION

Title I of the Act requires Indian Health Service (IHS) and the
Bureau of Indian Affairs (BIA) to enter into agreements to coordi-
nate drug and alcohol abuse programs. The agreements would iden-
tify available resources for Indian people, define the roles of each
organizational agency and unit with IHS and BIA in coordinating
services and determ.ne the extent of drug :ad alcohol problems
among Indian children. The agreements would be reviewed every 6
months. Tribes are to be consulted in the development of the agree-
ments and may also request agreements be made at the local level
that will include definition of referral systems.

Comments I would like to present on Title I, Coordination.

Section 101(aX3). The responsibilities of BIA and IHS in coordi-
nating alcohol and drug abuse need to be outlined, but no fyn-s for
this effort is provided by new appropriations. How will % rk be
funded through the current budgets?

Section 102(bX2). Modifying the agreements between IHS and

A semi-annuallv does not seem to be realistic and would be
costly. This should oe changed to “be modified bi-annually . . .”.

TITLE 11, EDUCATION

Title II requires that counselors working in programs funded by
the Tndian Elementary and Secondary School Assictance Act re-
ceive training in substance abuse counseling and t} .c 10 percent of
the fellowships awarded under the Indian Education Act be given
to people who specielize in substance abuse guidance counseling.
The Adult Education Act would also be amended to include provi-
sion of substance abuse counseling.

Substance abuse education in grades K-12 at BIA and contracted
schools is mandated by title II. Some BIA schools would be re-
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quired to remain open during summer months to provide recrea-
tion and counseling services for Indian children. BIA is also man-
dated to publish a nuarterly newsletter about the programs funded
under the act.

Title II, Education.

Substance abuse education in grades K-12 should be a priority
activity, inclding the development of appropriate instructional
materials. The publication and dissemination of a newsletter
should be funded by alternate resources. Sections 204 and 205
should be changed to include, “services developed under this sec-
tion shall be coordinated with existing local programs.”

TITLE III, FAMILY AND 30CIAL SERVICES

Title III of the Act concerns training for service providers. Com-
munity health representatives would be reauired to receive one
week of substance abuse training. IHS would be mandated to pro-
vide training in substance abuse, including crisis intervention and
family relations to BIA and IHS persounnel, to school boards, parent
advi?:ory committees, chili protection teams and others upon re-
quest.

Cnmments, Title III, Family Services, Section 301.

I’ is our understanding that community health representatives
and other IHS personnel already have alcoholism training avail-
able. Further, we understand that IHS and BIA have existing
training dollars which can be utilized by IHS and BIA staff. Train-
ing for adults should be targetec. for those persons identified in
301(bX2) and shouid be ongoing local reser ration-based training.
The benefits of training for BIA and IHS staff and other adults
should not be a priority over direct services and preventive educa-
tion for juveniles. We suggest the language at 301(bX1) be changed
to read “The Director of the Indian Health Service may provide
training . . .”. Section 301(bX2) should include employees of tribal
programs in the human services.

TITLE IV, LAW ENFORCEMENT

Under title IV of the legi«!=tion, BIA police would be trained on
the substance abuse problems of irdian children. Tribal, BIA and
federal law enforcement personrel would be required to detain
chil iren who are arrested for alcohol or drug offens: s in shelter fa-
cilities, foster homes or community treatment facii.ciee State law
enforcement personnel in Public Law 83-280 states would be
“urged” to comply with this mandate. Shelter homes would be paid
by the BIA and upproved by the tribes.

Comment, Title 'V, Law Enforcement:

Section 402(a)1). One problem with this section is that some
tribes have juvenile codes which establish the procedures for han-
dling juveniles arrested for alcohol and drug offenses. Those often
include release to parents. The proposed ‘egislation is too restric-
tive in that it requires shelter placement :nd would seem to super-
sede tribal codes and parental involvement. The other concern is
that shelter placement may not be the best option for a youngster
involved in serious drug trafficking or [or one who is violent. We
recommend language at 402(aX1) line 6 be changed to read
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“. .. drugs or alcohol shall, when appropriate, detain such juve-
nile in a iemporary emergency center . . .”.

TITLE V, TREATMENT AND REHABILITATION OF CHILDREN

The Director of IHS is mandated under title V to research the
need for, the cost of and the appropriate location of substance
abuse residential treatment facilities for Indian children. IHS hos-
pitals would be required to provide comprehensive alcohol and
drug services, including detoxification and counseling, and IHS
would have authority to build regional substance abuse treatment
centers for youths.

Comments, Title V, Treu.ment and Rehabilitation of Children:

Section 502. No funds are authorized for this title. The IHS alco-
holism serviwus are currently underfunded. What mechanism will
be used to assure comprehensive alcohol and drug treatment facili-
ties lax;;li ghe construction of new facilities when no new funding is
available?

TITLE V1, DEFINITIONS, EFFECTIVE DATE AND AUTHORIZATION OF
APPROPRIATIONS

Title VI provides definition: to terms used in the proposed legis-
lation and authorizes an appropriation of $5 million.

Comments:

Section 603. We do not believe that $5 million is a large enough
sum to carry out all of the work specified by title II, IIT and IV. We
recommend that $30 million be authorized to carry out all the pro-
visions in all titles of the legislation.

The CHairMAN. Does that complete your statement, Terry?

Mr. KITCHEYAN. Yes.

The CHAIRMAN. You go to Globe High School?

Mr. KitcHEYAN. Yes.

The CHAIRMAN. Your home is where?

Mr. KitcHEYAN. San Carlos, Arizona.

The Cuair:1aN. How many students are enrolled in your high
school?

Mr. KiTcHEYAN 1 would say around 500.

The CHAIRMAN. How many of those are Apache?

Mr. KircHEYAN. Three-fourths.

The CHAIRMAN. Three-fourths of the student body?

Mr. KITCHEYAN. Yes.

The CHAIRMAN. How far is 1t from San Carlos to Globe High
School?

Mr. KitcHeyaN. Eighteen miles.

The CHAIRMAN. Do you take the bus every day?

Mr. KitCHEYAN. Yes, sir.

The CHAIRMAN. Of the _.ud2nts at Globe High School, how many
would you say from your own personal knowledge use alcohnl occa-
sionally or frequently?

Mr. Kit~4EYAN. Seventy percent.

The CHA...MAN. Seventy percent?

Mr. KitcHiYAN. Yes, sir.

The CHAIRMAN. Is alcohol use higher among Indgians than non-
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Mr. KitcHEYAN. Both.

The CHAIRMAN. Lower?

Mr. KircHEYAN. Yes.

The CHAIRMAN. If there is one thing you had to tell us here
about this program, what would you have to say? There is a real
need for it?

Mr. KitcHeYAN. Well, I would say that this should be passed be-
cause it is really needed in the reservations. It is not right for
Globe students or students from the reservations of any kind to be
drinking alcohol. It is——

The CHAIR~"AN. If you got a problem with alcohol now as a stu-
dent at Globe High School, where do you go? Is there any place you
go for help?

Mr. KricHEYAN. Excuse me.

The CHAIRMAN. If you had a problem with alcohol and you were
a student at Globe High School, where could you go for help? Are
there doctors, clinics, facilities of ary kind either at home r down
at school? You have no facility?

Mr. KrrcHEYAN. If there were a program I would go there. It
would be a lot of help.

The CHAIRMAN. You want to introduce the two people with you
at the table.

Mr. Garcia.

Mr. GARcIA. Yes, sir.

The CHAIRMAN. You are White Mountain?

Mr. GARciA. Yes, sir.

The CHAIRMAN. Where do you go to school?

Mr. Garcia. I go to school at the high school on the White Moun-
tain Apache Reservation in Arizona.

The CHAIRMAN. How big a high schonl is that?

Mr. Garcia. Well, we have 500 students and 70 percent of them
are Indians.

The CHairMAN. How many students at your high school have
used drugs or alcohol?

Mr. GArciA. At least 60 percent, sir.

The CHAIRMAN. Is it getting better or getting worse?

Mr. Garcia. It is getting worse. It will be—almost every month it
increases by 1 percent.

The CHAIRMAN. And _ >u are Annie Carlin.

Ms. CARLIN. Yes.

The CHAIRMAN. Where is your school?

Ms. CaruiN. I go to the school on the YPapago Reservation. There
are about 200 to 300 students there.

The CHAIRMAN. Mr. McCain.

Mr. McCaiN. Thank you, Mr. Chairman.

For all three you mentioned, Terry, it is about 70 percent of the
students with alcohol or drug abuse 1n you: high school.

Mr. KitcHEYAN. Yes.

Mr. McCaIN. Mr. Garcia, you mentioned 60 percent and, Annie,
what js the percentage at your hign school? V. suld you estimate?

Ms. CARLIN. ] would sag about 80 percent.

Mr. McCain. About 80 percent. What percentage do you think
are constant users? First you, Terry, as opposed to occasional ex-
perimentation?
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Mr. KrrcHEYAN. I would say about 70.

Mr. Garcia. At least 50.

Ms. CARLIN. About 70.

Mr. McCain. Is it easy to obtain alcohol for students?

Mr. KircHrYAN. No.

Mr. Gagrcia. Yes. We have a lot of bootleggers up around that
live there that sell illegally, and there is a lot of students who get
awzi{) with buying, obtaining liquor from the liquor store without
an ID.

Ms. CARLIN. Yes, on the reservation they have bootleggers and
allll over the place, and it is very easy for students to get it out
there.

Mr. McCain. How 2asy is it to obtain drugs?

Terry, you first.

Mr. HEYAN. I think it is very easy.

Mr. McCaiN. What kinds of drugs?

Mr. KitcHEYAN. Marijuana.

Mr. McCain. Mainly?

Mr. KircHEYAN. Yes.

Mr. McCaIN. What about the use of substances: glue, paisc,
Lysol?

Mr. KrrcHEYAN. No.

Mr. Garcia. The drug that people use in our school is mainly
marijuana and they usually grow it around their home, and the
glue is mainly in the lower grades, like junior high and ele-
mentary.

Mr. M_CAIN. Clue is used in elementary school?

Mr. GaRcIA. Yes.

Ms. Caruim. It is eay to get marijuana over there. There is a lot
of students that even take cocaine and stuff like that. A lot of
timnes they can get glue or whiteout and stuff from school; they will
take it from school, and they can get paint at the store.

Mr. McCaiN. We heard Terry's recommendations. Do yov all
have any additional recommendations or comments?

First you, Mr. Garcia.

Mr. GarciA. No comment.

Ms. CarLIN. [ think what we want to say 15 these are good steps
and they should be passed.

Mr. I\XCCAIN. Thank you.

Thank you, Mr. Chairman.

The CHAIRMAN. Mr. Kildee.

Mr. KiLpEE. I have no questions at this time.

The CHAIRMAN. Thank you very much. That completes your tes-
timony.

Now, Ms. Rhoda Tso, Leonard Begay, and Celeste Toglena.

Before you br.gin, let me say to you and to the other young
people that are here today, the purpose of this hearing is to give
us, the members of Congress, a feeling for this problem, an idea of
what to do to help, an idea of what you might suggest. You know
more than any of us in the room about the problem of alcohol and
drixg abuse on the Indian reservations, and we need your help.

e have a limited amount of time, as you can imagine. If you've
prepared a written statement, we will make it a part of the perma-
nent record. We will print a book which you will get a copy of later
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on with all the testimony in it. The best use of your time would be
to give us that statement, leave it for the record and tell us in your
own words in 3 or 4 rainutes, what we ought to know, how bad the
problem is, what works in helping in this problem, what does not,
and then answer the questions that the members might have.

Let me encourage al. of you to take 3 or 4 minutes and, where
you can, summarize what you think you would iike to have us -
hear. If you cannot summarize, you might want to read what you
feel are the most important parts of your statement.

With that, Rhoda, you want to lead off here.

Ms. Tso. I guess so.

The CHAIRMAN. I will be back from time to time. I have to leave
for a while. Mr. Kiidee is going to chair I did not mean to intimi-
date you if you would rather read.

Ms. Tso. I would rather read the prepared statement.

The CHAIRMAN. Let me urge you and the other witnesses that
this is your chance to talk to several Congressmen who will be
writing the law and, rather than read a statement someone else
may have prepared, it would be better to iust tell us in your own
words what you think we ought to be doi.ig with these problems.
Some of you worked very hard to prepare yourselves for the hear-
ing, and I do not want to stop you from reading at least part of
your statement. Go ahead.

Mr. KiLDEE [presiding]. I would like to indicate that in real life I
was a school teacher, so if you have good feelings towards your
school teachers, you can have good feelings toward me. If you do
not, indulge me anyway. I taught high school and I learned a great
deal from my students while I taught, and that is why we have you

here today, use you can teach us a great deal about this prob-
em.

Rhoda, you may begin your statement.

[P-epared statement of Rhoda Tso may be found in appendix II.]

PANEU CONSISTING OF RHODA TSO, NAVAJO STUDENT FROM
PAGE, AZ, ACCOMPANIED BY LEONARD BEGAY, NAVAJO STU-
DENT FROM TUBA CITY, AZ, AND CELESTE TOGLENA, NAVAJO
STUDENT FROM SHIPROCK, NM

Ms. Tso. Mr. Chairman and members of the committee.

On behalf of the Navajo students at Page High School and as
members of the Page High School Intercultural Club, we would
like to take this opportunit}); to thank you for allowing us to ex-
press our concerns toward H.R. 1156, “Indian Youth Alcohol and
Drug Abuse Prevention Act.”

In our testimony, we will clarify our situation regarding alcohol
and drug abuse amorg Native Americans in our area and the
views we have of the 1] itself.

Page High School is basically made up of two ethnic/racial
groups, Anglo and Navajo; each approximateiy 50 percent of the
slightly more than 805 student body total.

In order to get a general idea of the status of students in our
area, we took a poll among 103 senior students. We found that of
the 63 Mative Americans we polled 41 percent said they do use al-
cohol. Sixteen percent admit to having abused alcohol at one time
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or another. Of the same group, 24 percent claim to use drugs while
14 percent said they have abused dn?s.

In our poll, we asked all 103 students (mixed group) how they
would rate - ~e alcohol and drug problems 1t Page High School on
a scale of 1 to 5 (5 being the most severe.. The alcohol probiem
averaged the rating or 3.0 while the drug problem rated slightly
lower with the average of 2.6.

Finally, we asked studen.s when theg; had first experimented
with drugs or alcohol. Excluding those who have never tried them,
Native Americans averaged 14.8 years of age as the first time the
drank alcohol; with drugs, they averaged 15.2 years of age. Accord-
ing to the poll, some students tried alcohol and drugs as early as 7
or 8 years cf age.

From th: information we gathered, we can conclude that our
area has been stung by this epidemic similar to the pattern of the
rest of the Native Americaas. It is sad to know that many of our
Indians are already trapped within the cycle they want so jesper-
atally to escape.

e agree that if we are to overcome this frightening situation we
must treat alcohol and drug abuse like any other serious disease.
The same principles can be applied. First, wve must treat those who
are very ill. Next, we must stop those who are in present danger.

most important, we must educate the coming generation. If
students are starting to experiment at age seven, programs ‘aught
by well-trained persons need to start early when they are in pre-
school and in kindergarten. We are especially pleased to see that
you have included such programs in this bill.

We all realize alcohol and drug abuse is a problem that needs to
be dealt with; however, we need to be concerned with problems
that have resulted from these abuses as well. The problem we have
in roind is suicide. Suicide is the second leading cause of death
among Native Americans. Alcohol rlays a factor in 75 to 80 per-
cent of them. We feel that this bill could be improved bf' adding
1;;rog‘rams to help prevent more Indians from taking their lives. We.

ope the discussion of this bill in Washington wil1 give us some
concrete suggestions addressing this need.

Before we thought we could make any statement upon receipt of
this information and copy of bill 1156, we wanted to know what the
local situation was and what was being done. So I polled 103 sen-
jors. I interviewed our assistant principal and counselors about the
i'outh alcohol program and the trends seen over the past few years.

also ini:et'vievrgT our local social services representatives for fur-
ther data abour social service organizations attacking this problem
and giving family assistance available in our area. { checked with
law enforcement to see what services they are providi:g.

Our conclusions are, one, there are avenues alre: y attacking
this national problem. Therefore, the bill, 1156, is correct in coordi-
nating and expanding services but should not add another adminis-
trative level and its expenses throuih these funds. Through this
bill, guidance and publicity through the proposed newsletter can be
shared as to what is available or will be available and roviding an
avenue for sharing pertinent information on a national basis.

No. 2, we support the expenditures for training adults and also
suggest more peer counselors for every age level and support the
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improvement of family services as needed. Individual contact and
support seems very pertinent to the success of rehabilitation work,
prevention programs and motivational programs.

No. 3, parental involvement is to be encouraged and we have
only begun t~ identify this area. As economic levels improve, as
intercultural understandings are cultivated, parents can take a
more active position in communications with their children and im-
prove their understanding of the world the children face, encour-
age educational motivation of their children and interact more ef-
fectively with their children in choosing good alternative behaviors
from tKe many avenues bombarding young people today, thus
giving more value clarification and encouragement of more critical
selectivity on tk:: children’s part.

Finally, No. 4, “masculinity,” ‘“femininity” and “fa.nily” con-
cepts need clarification, cultivation aud appreciation from adults
and children in order to engender a mutual support system and im-
prove our future. The greatness of this nation has always been evi-
dent in the growth of social, physical, mental and spiritual commit-
ment of our people. The elevation of manhood and womanhood and
reaffirmation of the importance of a strong nondenominational
spiritual commitment on the part of individuals will do much to
offset the extreniely material:~iic trends seen todey.

Thank you.

Mr. KiLpEE. Thank you very much, Rhoda.

I ..oted in your testimony that you gave us what should be done,
but also you addressed yourself to the why of the problem. I think
that is very important. I have three teenage children, and so far
they -re not involved in drugs, for which I thank God very, very
much; out it is a problem that cuts across America. It is a problem
that we have to address as a Nation, and there are certain areas
where perhaps the problem is more acute.

Do you think that if we were to give our young people, and our
young people in this case particularly in the Indian nations and
tribes, a greater hope for the future through greater hope for edu-
cation, greater hope for jobs, that that might lessen their attraction
to the use of drugs?

Ms. Tso. Yes.

Mr. KiLpee. Do you think that along with that we should address
ourselves to the causes of using drugs as an escape. Why I ask,
Rhoda, is when the Indian Nations gave up vast tracts of land, mil-
lions and millions of acres, very often very unwillingly, the one
thing that the 1).S. Government promised—and while you are here
in Washington you might want to go down to the National Ar-
chives and look at the ‘reaties which the United States signed with
the Indian Nations—_.he one thing we promised universally was
education for the Indians and Native Americans of thiz country,
and I do not think really we have done that good of a job in deliv-
ering upon that treaty obligation. I think we have a moral, legal
aNnd treaty obligation to the Indian Nations and tribes of this

ation.

So do you think if we were to give greater hope for education
and that education could lead to some meaningful employment
that that, again, would lessen that . ttraction of drugs?

Ms. Tso. Yes. Yes, in many aspects, yes.
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Mr. KiLpek. Leonard, do you have any comment on that?

Mr. BecAy. [ have a little testimony here which I would like to
read if I can.

Mr. KiLDEE. Sure, go ahead.

Mr. BeGAY. Mr. Chairman and members of the committee, my
name is Leonard Begay, and I am a student body president of the
Tuba City High School which is located on the Navajo Reservation.
I am pleased to have this opportunity to present my views on the
proposed Indian Juvenile Drug Prevention Act.

I am i.. favor of the bill but with certain modifications. Mr.
Chairman, the need for this bill cannot be underemphasized. As, in
fact, stated the high school dropout rate, the incidence of alcohol
and drugs among the San Carlos Indians, smong my colleagues, are
increasing at an alarming rate. In my opinion the reasons for these
trends are the loss of self-esteem, attributed to forced alienation
from traditional culture and economic opportunity. Collectively
these factors lead to ber, alcohol and substance abuse.

I 2m a student council president cf one of the largest Indian high
schools on the Navajo-Hopi Rescivation and one of the larg=st in
the Nation. Yet I am not aware of any programs dealing with alco-
hol or substance abuse prevention und treatment in our school
system.

Mr. Chairman, I do not understand why this administration op-
posed this bill on the ground that programs already exist to ad-
dress these problems. Part-time couaselors, 1-hour presentations
and special guest lectures are simply inadequate to address the
many complex problems that are needed ‘n the treatment of these
abuses. What wc need in our opinion are ~ulturally relevant pro-
grams emphasizing treatment as well as prevention which are
available to all aﬁes. By that I mean programs that insist on im-
proving individual self-esteem, by drawing on the strengit.s of the
traditional welfare and emphasizing healthy behavior and ccmmu-
nity participation.

Mr. Chairman, the bill does not call for the integration of cultur-
al programs, and I believe it should. We encourage support for the
bill and prompt action.

Thank you.

Mr. KiLpee. Thank you very much, Leonard.

Celeste, you want to respond to my question, maybe my com-
ment, on what we can do to better carry out our obligation to help
the Indian Nations in this country to provide education and hope
for our Indian Nations and tribes, and also in conjunction with
what Leonard said, to help st perhaps an alienation from tradi-
tional cultural ties. I think that is very important. Very often, you
have a sovereignty under the treaties of this country and that sov-
ereignty is given so you have your culture. I have lived arcund the
world. Cultures can be different. One is not superior or inferior to
the other.

I think, Leonard, you made a very good point. This alienation
from your traditiona{cultural ties is one of the causes of this prob-
lem here.

Celeste, would you like to comment on my question on education
or alienation which Leonard mentioned?
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Ms. ToGLENA. Yes, we have ideas about open recreation during
the summer for the youths so they have an option between the
drugs and the recreation which we think most of the youth in the
area would choose the recreation over the drugs. There is 700 stu-
dents who attend Shiprock High School, and of tha. 80 percent
have l‘;1sled drugs and alcohol and 95 percent use drugs and alcohol
regularly.

The drug problem at Shiprock High School is very severe and
recreation would be very good for the youth at Shiprock.

Mr. KiLpEg. Thank you very much, Celeste.

Mr. McCain.

Mr. McCain. Thank you all for being here this morning.

Leonard, you mentioned that there is no program that you know
of at your high school concerning drug and alcohol abuse. Is that
correct?

Mr. BegAy. Yes, that is correct.

Mr. McCaiN. Rhoda and Celeste, would you comment. Are there
programs at ’ﬁ?ur high schools?

Ms. Tso. There is a program at my high school, youth alcohol
program.

Mr. McCaiN. Would you comment on its effectiveness.

Ms. Tso. I talked ‘o the social worker who directs this, and it
seems to be very effective. Well, what happens is the l;;roce lure is
if a person is caught with drugs or something on the school campus
they are taken to these programs and they sit in seminars, I guess
you would say, and they lecture to these stucents and inform them,
which I think is very important. I think there is a lack of knowl-
edge among Indian Americans.

r. McCaIN. Celeste.

Ms. ToGLENA. No, sir, we do not have any shops “or these stu-
dents to go to.

Mr. McCain. Celeste, at your high school what would happen if a
student were found to be high either on alcohol or drugs by the
teacher?

Ms. TocLENA. That happens every day at school. That is nothing
new.

Mr. McCaiN. What happens? Is the student sent home or sus-
pended?

Ms. ToGLENA. They are suspended from school. A parental con-
ferenc_ s called; and if that does not help, then the student is just
taken down to the jail.

Mr. McCaiN. What needs to be done to help to address the prob-
lem? Starting with you, Leonard.

Mr. Becay. Well, I think we should be concerned with the treat-
ment of people who are now addicted and I think we should start a
program that deals with the prevention of alcoholism.

Mr. McCaIN. Rhoda.

Ms. Tso. I cannot really give you any answers. Like many of us, I
do not know. But I think a combination of many factors would
really help, like improve, help them get an education, inform them
~n alcohol and drugs, because I spoke to Mr. Perry Pulas who is a
counselor at the youth alcohol program, and he pointed out that in
the Native American language, Navajo, there is no word for social
drinking, and he pointed out that how cculd—there is just a word
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for drunkard. That is the only name for it, and there is a lack of
knowledge. And he said that how can ieople know if there is not
any word for it. And I think it is just—the

do not know how to control themselves. It is like——

Mr. McCain. Do you feel that the fact that most young men and
women feel that there is not muck chance to get a job after they
fraduate has an effect on increasing the alcohol and drug abuse,
ack ot:ljgg o?portunities?

Ms. . Yes, I think so. I think they fee! that they cannot make
it in a world, a white man’s world. I think they feel real alienated
and two separate worlds, and they just clash in many cases. I feel
that Native American parents see all their lives they have been,
you know, livestock raisers and they never knew the itnportance of
a good education. It is never really stressed in the homes. It is ap-
parent among a few Native Americans I know that have never at-
tended school and they herd sheep during the day, and the parents
do not stress education toward them, so they do not feel it is very
important. That is why the;’ do lack job ogportunities because they
do not have the educatios and do not have the parent support
behind you. I think it is reaily important.

Mr. McCaIN. Thank you.

Celeste.

Ms. ToGLENA. I think they should be corcerned about how the
person feels who is using the drugs and get communication be-
tween the youth and the parent which could pe a problem of the
K(l)uth turning to the drugs, lack of communication be.ween the

ids and the parent.

Mr. McCAIN. Thank you.

Thank you, Mr. Chairman.

Mr. KiLpEe. Mr. Miller.

Mr. MiLLER. Thank you, Mr. Chairman. Thank you for holding
g)xgse hearings and certainly to the witnesses for appearing here

ay.

Earlier this year I had an opportunity with the Select Committee
on Children and Families to tour a number of reservations in the
West. We sp :nt an awful lot of time talking to young people on dif-
ferent reservations, and one of the things that just continued to
show up was the lack of recreational resources on the reservation,
whether we were on the Navajo or the Papago, or up in the
Yakima. Young people testified over and over again {..at there is
simply nothing to do, so younf people just hang out and eventually
they get into trouble, eventually they start drinking and eventually
they start taking drugs, and that is just the fact of it. And what we
did see was an example from, Southern Utes drug busters program
in southern Colorado where fyoung people were given an opportuni-
ty to develop this resource for themselves, create a teen center, to
create something like drug busters, and they seemed to be testif{-
ing that those were very positive activities; that when young peo
had an opportunity to create drug free dances or events or fun
runs or these kinds of educational orportunities, in fact, the teen-
ﬁes participated in them. At the Laguna-Acoma Pueblo in New

exico they tried it first by settinz up a health center; the State
set up a health center for the entire community and the teens
wouldn’t go, and later the young people got an opportunity to run
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their own clinic right on the school site, and now it is almost the
center of most activities on the reservation. I think at least the
young people there feel it even led to some decline in the amount
of drunk driving taking place. They had a very severe tragedy, I
think it was a senior-junior prom or senior ball, the year bef}(,)re
where a number of students were killed.

And it seems to me that a valid criticism when you look around
the reservation in terms of lack of sctivities to stimulate young
peopie; that an awful lot of people went great distances on the bus
to go to school. By the time they got home, there was not a lot of
time left and boredom was a very, very serious probicm. But the
flip side of that seemed to be that the teenagers weie willing to
deal with the problems if they had some resources.

We went out to Klagetoh on the Navajo Reservation. There were
no resources. Nothing. Not something. There was nothing exce;;lt to
play in the street as some of the youlll'ier people were doing, which
was just simply playing lopscotch. That was—except on Monday
nights I think the church had a video and they could watch a
movie.

So it seems to me you start to understand what can take place
when you have young people in any community where there is just
no outlet for the energies and the creativity and the initiatives of
young peor!s. 1 just wondered if you think legislation like this
ought tc accompany some efforts to provide community resources
in terms of teen centers, activities for the very constituency we are
trying to help here, but we are coming in kina of at the end in-
stead of working in some efforts towards prevention. I do not know
if that makes any sense to you or not. Do you think that would be

he}&ful?

8. Tso. Like I said before, we are going to have to hit a lot of
aspects of this problem, hit a lot of bases, and I think this is one. I
think kids do need something to do on the reservation, and in our
area all w.* have is one set of basketball courts and that is it,
where I am from.

Mr. MiLLER. Klagetoh is where you hed a standard, but they do
not have a backboard for the standard, no hoops. Great court but
no hoops.

Anvybody else?

Ms. ToGLENA. We could have the schools open during the
summer, public schools open and we could have recreation there.
We were thinking of asking the people who run the public school,
but we have not really had time to do it. They do not want to talk
to us about it.

Mr. MiLLER. To use them as a community center, teen center
during the summer?

Ms. TocLENA. We would like it to be open, but they just do not
want to talk to us about opening the school because of the way it is
built. It is a new school.

Mr. MiLLER. I would hope when we look &t this legislation we
would really keep in mind, I think, most of the successful programs
that I was able to witness have had very, very extensive involve-
ment by the young people. There was no shortage, I think, of con-
cern by the young people on the reservations and there was no
shoitage of ideas; but there was a tremendous shortage of resources
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to get those things done. I would just hope that if we write this leg-
islation we would make sure that the young people are involved
and that, in fact, it is a program that they help to design. Because I
think, even in my own district, we are finding out when you are
dealing with the problems of drugs, alcohol, teenage pregnancy the
greater involvement we have of young people the more successful
the p is. They start to adopt it as their own and support it
and e an effort to make it work, and I just hope we would not
in this one have a lot of other people looking out after your inter-
ests as opposed to encouraging young people looking out after their
own interests.

Thank you very much.

Mr. KiLpege. Mr. Cheney.

Mr. CHENEY. Thank you very much, Mr. Chairman.

I wonder if I might ask our witnesses who testified this morning
about a couple of concerns I have, and I would find it usefu! if you
have information you would care to contribute. Obviously, the
problem of drug abuse and alcohol abuse and suicides is widespread
throughout our society. Right here in the District of Columbia, in
the white collar suburbs in Fairfax and Montgomery Counties,
some of the wealthiest communities in America, we face similar
problems in terms of alcohol abuse, drug abuse and suicides among
teenagers. If you have evidence this morning or information you
care to present that talks :bout the differences, how the situation
differs with respect to the reservation or compares to other sey-
ments of the society, I would find that useful, if pecple would vol-
unteer or make comments about it.

I would also be interested if we have any success stories; that is,
are there grograms in operation on Indian reservations that are es-
pecially effective or that demonstrate results, where we have been
able to fundamentally change or alter the destructive pattern of
behavior we see?

And I would like to thank you all for being Fere this morning.

hyield back, Mr. Chairman.

r. KiLbEg. Mr. Daschle from South Dakota. }4r. Daschle, do you
have any questions of our witnesses?

Mr. DascHLE. Thank you, Mr. Chairman.

I am very grateful to Kfsu and the committee for giving me an
opportunity to sit in on this hearing. I commend the witnesses. We
have a lot of opportunities to listen to people throughout the day. I
just came from another committee, and the three of you have in
the most articulate manner voiced the concern and given us a tre-
mendous insight and I am grateful for that. I know that the rest of
the members are too

I apologize for being late, but if you could very briefly summarize
what you think would be the one or two most important things we
could do as a committee. You probably addressed a myriad of dif-
ferent issues, and you said already there are a number of factors;
but for my interest, if you could prioritize the top two, 1 will be
very grateful.

. Tso. I think one of the main factors is the family. In my last
paragraph I said that we got to work on the whole family, not just
the person who is sick themselves. I think that is one of the areas
we really need to concentrate on and really build up the family;
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and if we can build economic security and give some intercultural
understanding between cultures, parents would have more time to
spend with their children and build a better communication be-
tween them.

Mr. DascHLe. Your totr two would be to ensure that there is
more opportunity to build the strength of the family and, secondly,
more communication perhaps between Indian and non-Indian
people with regard to this issue in particular; is that what you are
saying?

. Tso. Yes.

Mr. Becav. I think that we should have more communication be-
tween the familv and people in tk> Anglo world, but I think that
the top priority is communication because in order to get some-
thmf we need to communicate first to let them know what our
problem is and, I think that when these programs do start, they
should Lave a background of ﬁeople they are dealing with, like
their culture, and we should have special counselors and ufuest
speakers and ﬁresentations to help these people and we should be
concerned with prevention because that is where I think that we
should start, because we should try to prevent this problem instead
of dealing with it. People already hLave their problems; I think we
should put top priority in preventing it.

Mr. DascHLE. Thank you.

Ms. ToGLENA. Number one priority I think is for communication
between the youth and the parent, because that is what they are
lacking. The youth may sometimes feel that they are being neglect-
ed by their parents, and they just turn to drugs because they are
there. That should b¢ the number one riority.

The second one I think would be to have good recreational facili-
ties for the youth and the parent so they are both involved and
they know what the iroblem is about them, what they can do to
help each other with the problem.

r. DAscHLE. So the essence of what you are saying is there has
to be a better fa:aily relationship, more communication and a lot
more work in ensuring prevention through recreation, opening the
schools, those kind of things, counselors, as was said earlier; the
prevention side of things have to be a lot more effectively demon-
strated than we have seen in the past.

Ms. TOoGLENA. Yes.

Mr. DaschLE. Thank you all.

Mr. KiLpEg. Mr. d= Lugo.

Mr. pE Luco. Than% you very much, Mr. Chairman.

Fror your observation, when a young person is in trouble with

gs or alcohol—of course, alcohol is a drug—what .s the most ef-
fective way of reaching that young person, of helping? My under-
standing is that it is far more effective if the person that tries to
reach the young person is in the same age bracket or is a young
rson too, and it is even more effective if that youn, person has

d or has dealt with the problem of drugs or alcoho ,» you know,
themselves. Would you comment on that.

Mr. BeGaY. Yes, I believe that would be the most effective way
because most students would not feel comfortable syi:eaking to
somebody who is older than them and, to top that, who did not
know how it feels to have a drug problem. I feel they would feel
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more comfortable speaking to somebody who has had the problem,
who is the same age group as they are.

Mr. pe Luco. I think one of the most wrong approaches is to
have an adult come in and lecture somebody about this. You i'ust
tune him right out. This is not a moral problem. It is not a problem
you can lecture on. This is a problem with a lot of pain and agony,
and I think the only person tﬁat you are going to listen to is some-
body whc you figure is leveling with you, that has gone through
some of that pain and you can identify with.

A;e there Alateen programs conducted? Is there an AA organiza-
tion?

Mr. KiLpeg. Perhaps the radioactivity of the nuclear fallout from
the Soviet Union is here. Someone has sent for the technician.

Mr. e Luco. These are the other sides of Gramm-Rudman.

Mr. Kioee. We will try to proceed without tl.c sound system
until we get a technician here who knows more about it than I do.
Teazhers are limited in their knowledge, you see.

h Mr. de Lugo, I know you have a booming voice, and you can be

Mr. pe Luco. Thank you very much, Mr. Chairman.

I have been impressed by the success that Alcoholics Anonymous
has had in the country, in ai1 age ups, and from my observation
Alcoholics Anonymous has been effective because it is people who
have actually experienced the problem, and there are a lot of mis-
takes that we have made cver the years, a lot of misconceptions we
had about drugs and alcohol over the years. I know that at AA
they teach a program of tough love and that is telling .-a alcoholic
exactly what it is like and you got to get the he'p and the, of
course, helping. They have an incredible success rate.

AA active on any of the reservations or in any of the Indian
communities to your knowledge?

Mr. BEGAY. Yes, we do have AA, but it is not really a strong or-
ganization.

Mr. pE Lugo. It is not strong.

Mr. Begay. It is not strong.

Mr. pE Luco. Is that more adult groups of AA or do you have
Alateen?

Mr. Becay. It is more of an adult organization, and it is under
thﬁ Plublic Health Service and we do not have anything at our
school.

Mr. pe Luco. I see. I notice that there is one theme that you
have all come back to and that is communication within the family
and support within the family. You feel that lack of communica-
tion within the family is one of the things, lack of understanding is
one of the things that leads to teenage alcoholism or drug use?
That is a strong contributing factor?

Mr. Begay. Yes, I do.

Mr. pE Luco. You feel people re:el(liy are not hearing what you
are saying or really are not interested in what your concerns are?

Mr. Begay. Well, I think that students just are not used to com-
municating with their parents because some of their parents are
working or they really do not have time to see them, and students
are at school and it is during the daytime; and then their parents
are at work, so they really do not see that much of each other.
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Mr. b Luco. Tell me——

Mr. KiLpee. The Chair at this point—I hesitate to do this, but we
are falling behind schedule a great deal. The Chair will try to
adhere to what we call here in the Congress the 5-minute rule. So
if the members could adhere to the 5-minute rule, the Chair would
appreciate it. Go ahead.

r. bk Luco. I prefer to listen to the witnesses anyway. I will
ask questions from time to time, but I want to thank you very
much for coming here and testifying before the committee. This is
the only way we will be able to help the committee to understand
the problem. We only understand it from hearing from people who
have dealt with it and *ave seen it in their communities.

Let me ask just one tinal g)uestion. You have friends who are in
trouble with drugs or alcohol?

Mr. Begay. Yes, I do.

Ms. Tso. Yes.

Mr. pe Luco. If you were to pick out one thing, think of ore
friend that is in trouble with alcohol, drugs and it is hurting, tell
me one thing—what do you think would be the most effective thing
that there could be done to help that young person today?

Mr. Begay. I would have to say they would have to go see some-
one that did have a problem and that is in their same age group. I
think that is the only way my friend could get help.

Mr. e Luco. They would have to go see someone who had the
problem, had the same problem.

Mr. BeGay. Yes.

Mr. pE Luco. And talk to them and relate to them. Go ahead.

Mr. Becay. I think that is where they can start to help that
person. Then later on you could have counselors, older people cour:-
seling them and tell them about the effects of alcohol and sub-
stance abuse, what it can do to them and their bodies. I do not
think that anybody has a right to tell that person not to drink and
not to take drugs because I do not think it is thei: right to make
that decision for that person.

Mr. bk Luce. Thank you very much, Mr. Chairman.

Mr. Kmpee. I will try to take them in the order they came in.

The gentleman from Nebraska, Mr. Bereuter.

Mr. Bereuter. Thank you, Mr. Chairman.

I have a statement I would ask unanimous consent I might have
it inserted in the record so I can save time.

Mr. KiLpEe. Without objection, your statemeznt will be so entered.

[Eprrors No'm.—PreYared statement of Hon. Doug Bereuter may
be found in appendix II.]

Mr. BereUTER. Thank you, Mr. Chairman, and thank you for per-
mitting me to sit in with the Interior Committee today.

I am very pleased to say that the timing is excellent for the hear-
ing today because we have four related amendments offered by the
gentleman from South Dakota, Mr. Daschle, and myself which are
part of the Indian Health Care Improvement Act and will be voted
on by the full House shortly. I want to say to our panelists how
honorad and pleased I am to welcome you to the Indian UNITY
confurence here in Washington.

We do know that alcohol and drug abuse is the number one
health problem and social problem on many of our Indian reserva-
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tions today, I dare say perhaps all of them. Some Indian officials

from the reservations have tuld us as much as 77 percent of their

health care budgets are used on alcohol and drug-related services,

and we have also been told by other: that 90 percent or more of

tt‘lh;e aﬁdencs that occur on reservations are related to alcohol and
use.

e whole thrust of the legislation offe. d by myself and the
entleman f om South Dakota, and many others, and a bill offered
y Mr. McCain on which I am an original cosponsor is aimed at the

prevention, and the primary place that we are trying to start that
prevention effort is not ~xclusively but primarily in the school
system.,

What are your thoughts, very candidgv, about the school system
as a place to begin at an carly age in drug prevention programs?
Will that be successful? What is your own experience? I know some
you come from an area where you do have some drug prevention,
alcohul use l-{n'e:vention programs in your schools. Others are not so
fortunate. How important has that been and how long have you
been proceeding with it?

Ms. Tso. We have no real problems like that, but I feel if we do
start in the schools it would be much more effective than if we had
counseling places. Students will listen to their peers more than
their teachers. You got to admit that peer pressure is really strong,
you know, in the school system. I feel if we can kind of reverse that
peer pressure that is on them right now for pressure to drink,
might reverse with a pusb not to drink, it might have some effect.
You know, students do rot want to listen to anybody telling them
what to do; but if they Fave someone they feel cares, students their
own age, 1 think that it would be very effective.

Mr. BEREUTER. My cnaildren are being bombarded with an anti-
smoking campaign from the beginning of their school, and it seems
to me t.e peer pressure is working against smoking and I know
that they are talking to their Earents about it and they are con-
cerned about the parents’ health. Do you think that is an example
that might work in drug a -se and alcohol abuse?

Ms. Tso. Absolutely.

Mx'; BEREUTER. Anyone else have anything to suggest in this
area?

ThLank you for your comment.

Thank you very much, Mr. Chairman.

Mr. KiLpeg. Thank you, Mr. Bereuter.

The gentleman from Oklahoma, Mr. Synar.

Mr. Synar. No questions.

Mr. KiLpee. The gentleman from Washington, Mr. Lowry.

Mr. Lowry. No questions. Thank you for allowing me to stay.

Mr. KiLpee. I want to thank the witnesses for your testimony.
We are behind schedule, not because of you, but we ask a lot of
questions up here.

Let me say this. I am going to be coming in and out because I
have m‘y own bill on the Floor today. I traveled out and visited
raany of your tribes and nations. If any of you wish to drop by my
office after 2:30 today, if you are still in the area, my bill should be
finished hopefully by that time. My office is right in this building,
room 2432, the fourth floor. I will he glad to meet with you as a

-
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group or individually. I want to thank you for yo»r tesvimony
today. It has been very, very welcome.

The rext panel consists of Stephanie Fox, Mandan-Hidatsa, Fort
Berthold, North Dakota, accompanied by Ms. Renee Saunsoci,
Omaha Tribe, Nebraska and Ms. Traci Rouillard, Lower Brule
Sioux, Soutk Dakota.

I am reminded by counsel that the procedure that we are trying
to follow is that the lead witness will give the main testimony. The
testimony of the other two witnesses will be submitted in its entire-
ty for the printed record which you will receive a copy of, and we
will ask questions of any and all of you at that time.

You may proceed. The techniciai. is on his way, so we will try to
get the microphones on. So shout ar you would in a gymnasium.
Speak up clearly because of the technical problems.

HgPrepaxed statement of Stephanie Fox may be found in appendix

STATEMENT OF STEPHANIE FOX, MANDAN.HIDATSA, FORT
BERTHOLD, ND, ACCOMPANIED BY RENEE SAUNSOCI, OMAHA
TRIBE, NE AND TRACI ROUILLARD, LOWER BRULE SIOUX, SD

Mr. Kipee. I tuink what we are going to do, inasmuch as your
testimony is extremely important, is we will take a break right
now and I am going to call the technician myself. Thank you,
Stephanie, for your indulgence.

Mr. DascHLE. I would ask unanimous consent to insert the state-
ment in the record at this time.

Mr. KiLpee. Without objection, it will be inserted in the record.

AFTER RZCESS

Mr. Kipee. We will reconvene and try it. Hopefully the techni-
cian will be coming to correct the situation.

Stephanie, we will start again and you have a mike and hopeful-
ly it will stay with us. The technician is on his way. The gentleman
is familiar with the equipment and I think he has got our voice
back. Proceed, Stephanie.

Ms. Fox. My name is Stephanie Nicole Fox, a student at Man-
daree Public School.

Mr. KiLpEE. Pull the mike very close to you like I have mine.

Ms. Fox. I am a student at Mandaree Public School in Mandaree,
North Dakota. Mandaree High School is located on the Fort Berth-
old Indian Reservation. The Three Affiliated Tribes, Mandan, Hi-
datsa and Arikara Indians, live on this reservation.

I am from 1 of the 10 tribes of the Dakota Region. There are six
Indian reservations located in the State of South Dakota and four
Indian reservations in the State of North Dakota.

The Indian youth on or near these 10 Tndian reservations need
alcohol and drug related programs. I am very glad and happy that
this committee is having public hearings on H.R. 115€. After
having studied HR. 1156 I believe that it is needed. The bill is a
good starting place to begin meeting the needs of the Indian v outh
who nave problems with alcohol and drugs.
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I like the provisions under title II, education, and title V, juve-

Lullle alcohol and drug abuse treatment and rehabilitation, of the
ill.

In title II, education, it provides for training of counselors in
counseling techniques relevant to alcohol and drug abuse. The
schouol counselor makes the most contacts of students who have al-
cohol and drug problems. If the counselors have this training, the
will make the most impact on the Indian youth who are having al-
cohol &nd drug problems. As a rulc, in most of the schools located
in the Dakota region the counselor/student ratio is much higher in
favor of the students. This high ratio makes it clear that the coun-
gelors need this training so that their time with the Indian youth is
spent efficiently.

Another feature that I like under title II is that the schools that
are located on these Indian reservations can be used duri .z nona-
cademic time to provide alternative activities to using alcohol and
drugs. This will ensure the establishment of summer recreation
and counseling programs. The summer months is the time when
much alcohol and drug problems exist on these ten indian reserva-
tions. If the schools on or near these Indian reservations are open
in the summer to provide recreational activities and counseling to
{ndian youth, it would greatly reduce the alcohol and drug prob-
ems.

The other title that I would like to make some comment on is
title V of the bill. I support the conduct of the study that is re-
quired of the Indian Health Services under section 501. We all
know that there are alcoho! and diug problems with Indian youth,
but there are very few studies conducted. The alcohol program
under our tribal council is having a time trying to deal with the
three items under this section. This study will help our tribal coun-
cil by providing a copy of the report to them. I am sure other tribes
would like to see the results of this study.

The director of IHS must provide comprehensive alcohol and
drug abuse treatment services, including detoxification and coun-
seling services, and follow-up care in Indian Health Service facili-
ties, and in facilities operated under contract under Public Law 93-
638 to Indian juveniles and adults in need of such services. I feel
that the provisions under title II and title V will start to help the
Indian youth who have alcohol and drug abuse problems.

I thank the chairman and the committee members for the oppor-
tunity to testify on H.R. 1156,

7hank you.

Mr. KiLbee. Thank you very much, Stephanie.

So far in the previous panels there has been emerging the idea
that, in addition to this bill which will provide some immediate
help here, there is also a need to look at some long-te:m causes:
better educational opportunities, job o;:Portunities; I think Leonard
mentioned the alienation from the traditional culture of the tribes
and also recreation facilities were mer tioned as some of the means
of preventing this alcohol and drug abuse.

ould any of you care to comment on that or maybe add some
things in addition to that. Let’s see, how about Renee.

Ms. Saunsoct. On the facilities that I think would really help
with a lot of the young people on these reservations, from what I
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found out in my research with different agencies that I inter-
viewed, all of them expressed a need for a facility, a recreational
facility that youlzghpeorle can go to and to find something to do in
a itive way. There is a lot of negative reinforcement among
Indian youth on reservations. If we can do something to change
that around with the help of this bill, that would tly decrease,
I think, decrease the alcohol and drug abuse problems among our
Indian youth. I feel that this bill would help each and every one of
our tribes in the way that we could have some funds set aside, es-
pecially fo. Indian youth prevention programming.

And in my research that is also what was the %oblem with pro-
grams. They were not designed for Indian youth. They were alcohol
programs on my reservation, but they mostly dealt with adults,
and these adults were in extreme drug abuse and alcohol abuse
stages. The people that I spoke to with our alcohol program said
that they did not have the funds, the staff and the time to be able
to develop anything for Indian youth, and they felt a strong con-
cern on this whole subject. They were in great support of me
coming here, and that someone was from our tribe, from Nebraska,
to express this need for us.

I found out that in Nebraska there is no facility at all available
for Indian youth. In one case that I found out, they had to send a
student or a young man who was in trouble with alcohol and drug
abuse out of State to an Indian-oriented facility because they felt,
the people, .he professionals felt that this facility would help him
since it was Indian oriented. They felt that he would not be able to
function in a non-Indian rehabilitation facility because of the cul-
ture shock that he would go through. He had a lot of problems.
They tried before and he had a lot of problems in going through
the whole program because he could not relate tc any of the other
people of his age. They were not Indian and he was raised on a res-
ervation.

Mr. KiLpeE. Thank you very much.

Mr. Daschle, we have a witness, I think, from your State. You
might have a question.

r. DAsCHLE. Thank you, Mr. Chairman.

In the interests of time I am not going to ask any questions
except to welcome Traci and the entire panel. As I said a moment
ago, I think these panelists have been excellent. We are pleased
she was here. This is an area that is very, very dramatically affect-
ing the people of our State, of our reservations, and I do not think
we could have better witnesses and better talent expressing the
need for some kind of corrective legislation as we have this morn-
ing. So I am grateful to them and grateful to you, Mr. Chairman,
for holding the hearing.

Mr. KiLbEE. Thank you.

Mr. Bereuter, I think you have a witness also, a witness from
your State.

Mr. BEREUTER. Thank you, Mr. Chairman.

I want to thank the panel for their testimony, particularly Renee
Saunsoci for her comments and the comments from our North
Dakota friends. Thank you very much. You aie helping us to make
decisions that I think will be very beneficial to Indians and juve-
niles throughout the country.
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Mr. KiLbEE. Mr. de Lugo.

Mr. bE Luco. No questions.

Mr. KiLpge. Mr. Cheney.

Mr. Lowry.

Mr. Lowry. No questions.

Mr. KiLpee. Mr. Moody, do you have a question?

Mr. Moobpy. No quest.ons.

Mr. Kipee. I want to thank you, the panel, and you bore up
under very adverse technical problems here.

Traci, do g'ou have any comment you would like to add before we
dismiss you?

Ms. RouiLLArD. 1 would agree with Renee we need more recre-
ational facilities for the youth. You know, it does not really help to
have all these trertment programs. When they get out, they still
have nothing to do. I know people who have gone through the pro-
gram and 1 week later they are sitting around and have nothinf to
do and so they are back drinking and taking things. Sc I would like
to stress we need more recreational things on the reservations.

Mr. Kiipee. What we are hearing from you, Traci, and the other
Ea.nelists is that this bill is important and that this bill would be

elpful; but we have to get also to the root causes, address the root
. causes. This bill is only part of the solution, but it is a very impor-
tant part. Does that pretty well cover it?

Ms. Saunsoct. Yes.

Mr. KiLpEE. I want to thank the panel very, very much. I dismiss
you and ask for the next panel.

Our next panel consists of Ms. Anne Abeita, Shoshore, Wind
River, Wyoming, accompanied by Mr. Scott Murray, Shoshone, and
Ms. Trina Stewart, Grand Traverse Band of Ottawa and Chippewa
student of Michigan.

Ms. Abeita, you are the lead witness and others will be able to
join in. I welcome particularly Trina Stewart from Michigan.

Trina, what part of Michigan?

Ms. STEwWART. Traverse City.

Mr. KiLbEg. My father was born in Traverse City, and I welcome
you especially today.

Ms. Abeita.

IIEPrepaau'ed statement of Anne Abeita may be found in appendix

STATEMENT OF ANNE ATEITA, SHOSHONE, WIND RIVER, WY, AC-
COMPANIED BY SCOTT MURRAY, SHOSHONE, AND TRINA STEW-
ART, GRAND TRAVERSE BAND OF OTTAWA, AND CHIPPEWA
STUDENT OF MICHIGAN

Ms. ABerTA. My name is Anne Abeita, and I am 17 years old. 1
am enrolled Shoshone member of the Wind River Indian Reserva-
tion in Wyoming. I attend Wyoming Indian High School. I am a
student body president right now.

We, the resresentatives of the Wind River Indian Reservation
Youth Council, wholly suxgort the intent of H.R. 11556 “Indian Ju-
venile Alcohol and Drug Abuse Prevention Act.”

The suicide epidemic occurring on our reservation, Wind River
Indian Reservation, "Wyoming began in August, 1985 and claimed
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12 voung lives, 12 and just 3 weehs it was 13. Alcohol and
drugs were misused in 30 percent of these incidents. Specific to
most reservations are environmental factors that contribute to
abuse of alcohol and drugs. Some of these factors are the break-
down of tribal tradition, lack of effective Indian adult role modes,
alcoholic parents, broken homes, unemployment, early marriage
and parenting and school failure.

Some measures that we envision to reduce the rate of alcohol
and drug abuse are:

Recreation: Facilities, funds and parental involvement are
needed. Additionally, the facilities can house eaucational materials
for drug and alcohol abuse prevention, suicide prevention and a
help hotline using peer counseling.

ge of Tribal Elders: The tribal value system and traditional
wagg of copingB\;vci;h modern-day stress can be modeled.
ucation: use of the high incidence of alcohol and drug
abuse among the reservation youth, the reservation school curricu-
lum will include drug and alcohol abuse education at K-12 systems
and Headstart programs.

Parental involvement: Community resources such as churches,
parent groups, and iocal resource agencies can impact parenting
skills, teenege pregnancy, effects of alcohol and drug abuse contrib-
uting to adverse home environmenta! factors.

We are in agreement with other tribes and organizations that
another level of mana%ement is not nezessary to deal with these
many problems. The Bureau of Indian Affairs and the Indian
Health Services should be able to identify available resources. The
Community Healch Representatives oouﬁ:l be a primary outreach
resource.

H%haixlﬂgﬁyou for giving us this opportunity to express our views on

From iny own perspective I would say that about 65 to 70 per-
cent or our reservation are involved in alcohol and drugs, but in
the school that I go to there are 180 students, and it is 100 percent
Indian students. I would say that 95 percent are invoivad in salco-
hol, but the exact percent of alcohol and drug users is not given
out from IHS and that detracts from the percentage rates. But
from my own perspective those are the percentage rate on my res-
ervation and my school.

The Community Health Representatives are short staffed. They
do all they can, but since the suicides that just happened, this pro-
gram went in the red $250,000, and the CHR program has played a
critical role in helping with these suicides, which 90 percent were
involved ii- alcohol and drugs.

That is it.

Mr. KiLpEE. Thank you very much.

Let me ask you this question. What can the Government of the
United States, which has a sovereignty-to-sovereignty relationship
with the Shoshone tribe, the Shoshone Government, what can we
do better to work with that Government so they in turn can, ad-
dress the tremendous problem of B%uth suicide and, you say, the
drug problem in general there? you think that the United
States should be having such a dialog? We have a dialog with gov-
ernments in Paris and London and Tokyo; yet we have a Govern-
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ment-to-Government relationship with the Shoshone Tribe. Could
we be doing a better job dealing with the Shoshone Nation to help
them addrees this problem?

Ms. Asxrra. I think the Government should—and I know that we
have not been helped too much because of the fact that we do not
have enough funding to help like ir recreation, to help with differ-
ent programs; and like I mentioned, that the CHR staff were short
on staff and that we did go in the whole $250,000 from helping out
with these suicides.

Mr. Kipee. All right.

Mr. Cheney.

Mr. Cueney. Thank you, Mr. Chairman.

I would like to welcome our two students frcm Wyoming here
today. Both are presidents of their respective student bodies and
distinguished leaders of the schools from Fremont County and up
on the Wind River Reservation, and I do appreciate your presence
here.

I believe, Scott, that you have been nominatcd to serve or attend
the U.S. Naval Academy; is that not correct?

Mr. MURRAY. Yes, sir.

Mr. CuenEy. We look forward to a distinguished career for you
in the years ahead.

I want to focus, if I can just for 1 minute, on the suicide problem
which, of course, has received a lot of attention where Wyoming is
concerned and the Wind River Reservation. Can you say anything
more at this point? Do we know any more about the causes, about
wh]{ we have this wave of some 12 suicides and now 13? I have
talked with some of the social workers who have been involved in
trying to put together a program to counsel students. Do you have
any thougiits or ideas on that problem? It is not unique, certainly,
to the Wind River Reservation. As I mentioned earlier, I know of
the circumstances here in the Washington area where it has oc-
curred as well; but it seems to be especially pronounced and diffi-
cult to deal with where the reservation is concerned.

I wonder if either one of you would have any comments you care
to make, any light you could shed on why it happened and what
kind of progress we are making in trying to deal with it.

Ms. AsgiTA. I think it was mainly because there is nothing really
to do on tke reservation, and so that is why they tura to alcohol
and drugs and then that causes—that was because there is no
recreation on the reservation, and I feel that was the main problem
and that is why they turned to this alcohol and drugs and it made
them want to do that more. Well, you know, when a person is like
going to kill themselves and they are drinking, it is going to make
them want to do it even more because they are not in the right
mind, they do not know what they are doing.

And there is not any recreation on the reservation, but just re-
cently the Arapaho and Shoshone Council signed to have a Wind
River Indian Youth Council on our reservation that was organized
and helﬁed by Mr. J.R. Click, and it was signed in December and
we are having Youth Council meetings and that started in Janu-
ary; and I think that this reservation Youth Council is going to
help out & lot because they have meetings and we form different
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of uctivities for the reservation, for the kids, and 8o I think
t is going to help out a lot.

But we do need more different programs to help, like to helf) the
adults because I think another main problem for this alcohol and
drugs and the sui~ides is because the parents are not educated in
knoing about a: ;hol and drugs, and so they do not know how to
approach the children or the youth, how to help them. So I think
we need prograws for the nts to get involved und know about
these m:t;problems so they can help the children.

Mr. . Scott, have m got anyching you would like to add?

Mr. Murray. Yes, sir. I think the main problem lies in the socio-
economic conditions which exist. Unemployment on the reservaticn
is estimated as high as 85 fprgrcent, and the oriy truz income that is
paid into the area comes from the oil royalties paid for the miner-
als on our reservation. This used to be as high as $500 a month. It
has dro to $300 a month aad is again cut down to $150 a
month. This has led to a lack—there is no need for the people to
work, they feel, and with this supplemental income they are able
to relax and with idle time they get involv~d in the drugs and alco-
hol, and this is one of the larger problems, that there is this money
that comes in the hands—that is, you know, they are on the social
programs and stuff and they do not work so there is free time.

Another problem is the law enforcement. On our reservation we
have approximately 3,000 ~quare miles of reservation and we have
5,000 residents. We have nine police officers to patrol this area. As
the work achedule routes through three shifts, this means that at
one time on the reservation *here are only two officers patrolling
the entirea .

Also, in t} area of rehabilitation, the only drug/alcohol rehabili-
tation in practice on the reservation ic called Sho-Rap Rehab. It is
administered by the tribes. It is an Alcoholics Anonymous program
which is funded by the tribes. There is no section in there, no divi-
sion for juveniles or youth programs to go along with that. Also
there are no juvenile facilities. At this time they are building a
new jail on our reservation and fcr the first time we will have juve-
nile facilities in the jail. Before this time they were incarcerated
with the adults.

Also, there are no existing recreational programs for Kot.'ch on
the res.rvation at this time. I think that our priorities here are:
number one, education; and, number two, to provide alternatives to
drugs and alcohol problems. I think by alternatives we do not
mean only to provide recreation, but also work programs and
things, vocational programs where these people are given experi-
ence in the work force, where they can learn to work and learn to
contribute. I think this would help, this would take away a lot of
idle time and would also give them the ability to move into society
and take up their place.

Thank you, Mr. Chairman.

Mr. KiLpEg. Mr. Lowry.

Mr. Lowry. No, thank yo'-.

Mr. KiLbEg. Mr. Moody.

Mr. Richardson.

Mr. RicHARDSON. Thank you, Mr. Chairman.
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I want to commend you and all those invclved in drafting this
legislation, Mr. McCain, Mr. Daschle. I think it is important. I have
chairéd hearings in New Mexico and Arizona on the subject, and I
am very proud I have got some New Mexicans here, not only Ce-
leste Toglena from Shiprock, bi:c Lloyd Talas.

I wish to commend you, Mr. Chairman. I have no questions now.
I may like to usk some later.

Mr. KiLpge. Thank you, Mr. Richardson.

Mr. RicHakpsoN. I ask unanimous consent to put my statement
in the record.

Mr. KipEe. Without objection. .

[Eprror’s NoTE.—Prepared statement of Hon. Bill Richardson may
be found in appendix II.]

Mr. KiLpEE. Trina, you are from the Traverse City area. Are you
living on the reservation or off?

Ms. STEWART. I am off.

Mr. Kipee. Do you find among any of the people off the reserva-
tion there is a similarity of some of these problems also, the drug
and alcohol abuse?

Ms. STEWART. Yes.

Mr. KiLpee. Do you know of any programs there? You go to the
public school system in the Traverse City area?

Ms. STEWART. Yes.

Mr. KiLbEE. Do you know if they have any programs for the stu-
dent body that relate to drug and alcohol abuse?

Ms. STewART. I only know of one and it is through the Grand
Treverse Band of Ottawa and Chippewa Indians, and that is the
only one I know of.

Mr. Kipee. Do you think this bill, Trina, is part of a package

rhaps that would be helpful in addressing this problem for the

dian s;;%ople of this country?

Ms. STEWART. Yes.

Mr. KiLpee. Do you find much drug and alcohol abuse in your
school?

Ms. STEWART. Yes.

Mr. KiLDEE. Are you familiar with the reservation nearby? Do
you have friends or relatives on the reservation?

Ms. STEWART. I go out there once in a while, but we have not
really friends out there.

Mr. KiLpEE. Is there a problem there on the reservation also?

Ms. STEWART. Yes.

Mr. KiLpEe. Thank you very much, Trina.

Mr. Moody?

Mr. Mooby. No.

Mr. KiLpek. I want to thank this panel again. All your written
testimony will he made part of the wriiten record. You will receive
copies of that, and we appreciate very much your help on this hear-
mﬁ‘ todaﬁ'. Thank you very much.

he chair is going to try something to expedite things. Teachers
experiment once in a while. What we are going to trv to do at this
point is I am going to try to bring two panels up here and give the
two lead people equal time in their present.tions.

So we will bring the panel of Mr. Lloyd Talas, Hopi, Santc Fe
Indian School student of New Mexico, accompanied by Mr. Greg
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Mendoza, Pima, Arizona; and that panel will come up. And we are
eiarf to sit some extra chairs out, and then we will have the panel
ed by Ms. Jill Carey, Cherokee, Segt;oyah Indian High School,
Oklahoma, accompanied by Mr. John Daugomah, Kiowa, and Ms.
Shawn Soulsby, Pawnee. So if those people would come up, the two
leadoff witnesses will remain in the same order as the program in-
dicates, Mr. Lloyd Talas and Ms. Jill Carey.
Lloyd, you want to start off and we will go to Jill and then we
ill have questions of the entire panel.
[Prepared statements of Lloyd Talas and Jill Carey may be found
in appendix IL.]

PANEL CONSISTING OF LLOYD TALAS, HOPI, SANTA FE INDIAN
SCHOOL, NM, ACCOMPANIED BY GREG MENDOZA, PIMA, AZ;
AND JILL CAREY, CHEROKEE, SEQUOYAH INDIAN HIGH
SCHOOL, OK, ACCOMPANIED BY JOHN DAUGOMAH, KIOWA,
AND SHAWN SOULSBY, PAWNEE

Mr. TaLas. Honorable chairman and committee members.

My name is Lloyd Talas and I am a Hopi Indian student attend-
ing the Santa Fe Indian School, which is a tribally operated con-
tract school for approximately 500 students of grades 7 through 12.
I have been a student at the Santa Fe Indian School for the past 4
years. I feel that the school has been a great asset to me and other
students and it will continue to be for years to come. It has been an
educational and learning experience for me, which includes learn-
Lng to cope with alcoh~! and drug abuse situations in school and at

ome.

I feel it is a great honor to come today before you to present tes-
timony, to help combat these probiems among our Indian youth,
which is a problem which is affecting our Indian people, especially
the youth who are going to be the future leaders of tomorrow.

y personal andg general observations of alcohol and drug use
and abuse is that it affects everyone and not only the users and
abusers. I have seen my own family, relatives, friends and others
and how it has had an effect on them and their lives and at times
where it was devastating. It causes destruction through death, acci-
dents, violence, incarceration, breaking up of families, suicide or at-
tempts at suicide and crime. Yet you see alcohol and drug usnge

lamorized in newspapers, magazines, radio, television, billboard

isplays, Kosters, album covers, music, hard rock bands and many
sources. Alcohol, marijuana, inhalants and other drugs are espe-
cially easily available aiid can be obtained just avout anywhere you
turn. You can get them from your own parents, brothers, sisters,
relatives, peers, friends, bootleggers and even people you do not
even know who will actually approach you.

One of the biggest obstacles, especially with alcohol, is that it is
accepted by the general public and society as a whole. With alcohol
and other drugs, it is OK to do as muc advertising as one is al-
lowed to and usually it is allowed to go overboard a lot of the time.
These are some of the things we see as young people.

Problems resultinﬁ from alcohol and drug use and abuse among
Indian youth are phenomenal. In the school and at home many
young Indian people spend their money on alcohol and other drugs
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and have nothing to show for it except hangovers, being arrested,
being sent to the detentiun center, being sent to the corrections
home, being written up for a substance abuse incident, having to
aprear before a tribal counci!/judge or probation officer, and an in-
volvement in accidents.

Negative attitudes and behavior aic built into and evident in
young Indian people that are involved with alcohol and other drug
use and abuse. You see a lack of concentration and participation in
school work and activities and the inability to complete assign-
ments or tasks. Many Indian youth get into fights, arguments and
other personal conflicts. They shut out other people who are will-
ing and wantinito help them ar. 2 guide them in a positive way.
Their personal yfiene is affected, and this can be seen through
their lack of cleanliness and the way they dress. You see the lack
of respect for themselves, elders, parents, staff and the law. Most
important of all, they lack respect fer :heir cultural and traditional
way of their respective tribes. It causc disunity among our owr.
people, both young and old. Other probiems are a high rate of drop-
outs, being dismissed from school use of alcohol and drug use
and abuse, absence from classes and discipline.

These are but a few problems mentioned that we, as young con-
cerned people, see as a result of alcohol and drug use and abuse
among Indian youta in our area. To put it simply, alcohol and drug
abuse is ver;l' damaging to the Indian youth, spiritually, mentally
and physically. Many hopes, dreams and goals of individual Native
Americans and tribes have not been achieved because of alcohol
and drug abuse and the problems they bring. We, as Indian youth,
must be assured that people working with us in this area or field
are themselves emotionally stable.

The needs are many. There are programs in place, but many of
them are geared toward working with adults. There have been oc-
casions where young people were placer! in these facilities for treat-
ment and could not relate to what gocs on. They also felt uncom-
fortable because of the age difference. This is especially true with

oung Indian people that are referred to some of these facilities.

e need facilities for young Indian pet’)gle that are geared towrds
their rehabilitation using our own troditional and cultural aware-
ness people. Together with other pr .ention, intervention and alco-
hol/drug education activitics wov'.4 give us more pride and self-
esteem. We need more involvement by all our Indian people to
unite and work together in combating this problem.

We need more programs aimed at preventien and intervention.
That is not to exclude treatment programs, both inpatient and out-
patient. We need a lot of family involvement during the treatment
process and after the process. We need good community programs
to work with our school pro%‘rams to better serve the Indian youth.
In school we have alcohol/drug counseling education and are
taught coping skills, life skills, but a lot of time there is no follow-
up from community-basrd programs that students are referred to
during the summer.

We need money provided to schools to provide more community
outrea: .. In law enforcement, there needg to be a study made in
how tl >y deal with public intoxication, DWI and other alcohol/
drug related situations among Indian youth. We need stricter laws
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for the selling of aicoholic beverages (checking IDs, setting up the
legal eﬁe limit for buying alcoholic beverages at 21 years old for all
states, law enforcement agencies keeping a closer watch on possible
bootleggers). Laws need to be amended to prohibit or censor certain
intglrmation on alcohol and drug advertisements. These needs are
endless.

Most important of all is to implement these programs and to
work together on the needs expressed by all of us to combat alcohol
and other drug use and abuse among Indian youth through preven-
tion, identification, treatment and follow-up as proposed in H.R.
1156. I hope that our concerns and comments will seriously be con-
sidered in the final analysis and draft of H.R. 1156.

In conclusion, I would like to thank the committee for giving me
the opportunity to present some personal and general observations
in regards to problems resulting from alcohol and drug abuse
among Indian youth and the needs for this growing problem. I
would also like to thank the Santa Fe Indian School for giving me
this opportunity to be here. May the Great Spirit bless you all.

Mr. KiLpee. Thank you very much, Mr. Talas. I have had the oc-
casion to visit your school out there, and please give my greetings
to Mr. Joe Abeyta, your superintendent.

The next witness to testify is Miss Jill Carey. Pull that micro-
phone very close.

Ms. CarEy. Mr. Chairman and members of the committee.

My name is Jill Carey and I am a Cherokee Indian. I am 18 and
am p~ -ently attending Sequoyah Indian High School, one of the 6
off reservation boarding schools in the Nation. I do not wish to give
a flowery, overdone statement. I wish to convey my own deep per-
sonal concerns with the problems I see af>cting my closest peers
and friends.

There are approximately 125 students attending Sequoyah High
School and out of that number at least 90 percent are frequent
users of alcohol and/or drugs; out of that number at least 50 per-
cent have serious addiction problems. These are alarming and ex-
tremely serious ratios.

Before I go any further, I would like to share a few facts with
you. One hundred sixteen years ago today the treaty of Fort Lara-
mie was signed with the Sioux lands and their allies establishing
the great Sioux reservation in South Dakota. The same reservation
where today 2 out of 3 of their youth ages 12 to 18 are chronic alco-
holics, and 2 out of 3 of all teenage girls under 17 become unwed
mothers, giving birth to alcoholic infants. In 1984 there were more
Indian children in Government boarding schools than there were
Cherokees on a forced march to Oklahoma which was our infamous
and tragic Trail of Tears in the 1830’s.

Just 25 miles from Tahlequah, where I live in Adair County of
Oklahoma, the teenage alcoholism and teenage pregnancy rates are
higher per capita than Harlem in New York City. Oklahoma is
tenth in the Nation for arrests connected with teenage drug and
alcohol abuse.

The devastation and havoc that this problem creates has touched
all of us, not just those who are victims of its grip. But as our
youth are torn away from that love of Mother Earth, it spawns cor-
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Euption and decomposition of all that we as human beings hold
ear.

I have no technical recommendations. All I have is the support
for anything that can intervene in the path that the future of our
Indian youth are on.

As a Christian, I know that the only way that these young people
will survive and rise above the ashes and rubble is with the help
and uplifting of our Heavenlly Father. But every amount of help
and support and expression of genuine love that we show these in-
dividuals will help the healing process. This bill will help give
them the chance to become healthy, whole, productive citizens. We
all deserve at least that chance.

Before I end, I would like to say that we can blame this on many
problems and things, and I live in a dorm and I know the kids,
what their tproblems are, and what they say because they come to
me. Lack of activities I cannot blame it on because we have foot-
ball, basketball, baseball, golf, tennis, recreational center. When-
ever they are given the chance to go off campus, they abuse it. I
am saying they as those that drink. Whenever we get together a
group of people to go to churches and sing, their attitude is totally
changed. They are willing to give up the things and they feel posi-
tive, and I feel that we can give these clinics and counselors and
things like that; but if they are not willing to change within them-
selves, then we have to give them a positive attitude. They have to
feel assured. In our schools and classes it affects them in ways that
their grades suffer and they are not self-motivated; and I feel that
we need to—I feel this needs to be done, and I thank you for the
opportunity to explain this to you.

Mr. KiLpEe. Thank you very much, Jill. Your testimony remind-
ed me of my basic philosophy as 1 approach Government. I think
Government’s prime obligation is to promote, defend, protect and
enhance human dignity, and I think all the bills that we pass on
and look at we should ask ourselves does this promote, defend, pro-
tect and enhance human dig nity.

As I mentioned earlier, I have three teensge children. The
youngest is a boy 13, girl 15 and a boy 16. When my 13 year old
was ) years old, 4 years ago, I was tucking him in the bed one
night as is my custom being the father of the family and hearing
his prayers. And he said his formal prayers and he said, “I love
God, I love Mommy, I love Daddy, I love Laura, I love David and I
love me.” It is very important that people have a good image of
themselves, and I think that is part of that romoting, defending,
protecting and enhancing human dignity ané) every human being,
Anglo, Indian, European, Asian. Every human being has enormous
dignity and great worth just by the very fact that they are human,
great worth. We should try to help neople understand their dignity
and worth, and I really appreciate your testimony.

Mr. Richardson.

Mr. RicHARDSON. Thank you, Mr. Chairman.

Lloyd, let me start out by asking you, at your school, Santa Fe
Indian School, what percentage of the students would you say were
constant users of either drugs or alcohol?

Mr. TaLas. About 20 percent of the students.
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Mr. RicHARDSON. Twenty percent. You mentioned the need for
Government programs. You mentioned the need for outpatient clin-
ics. Have you or the el considered some of the things that you
guys can do? How about a student task force initiated by your-
selves? Is that within the realm of possibility, an anti-drug task
force that you on a voluntary basis have done independent of any
Erograms? What will you do if this bill does not pass? You have

eard about the reality of the budget and this is an excellent bill,
but I do not think the administration is for it. We need some more
alcoholism fundin%;hbut you have heard of this specter called
Gramm-udman. at if all of a sudden there is no program for
next year that requires congressional action? Would you consider
that option, student task forces yourselves, on a voluntary basis,
fighting it on your own? Is that realistic?

Mr. Tavras. Right now at the school we have several programs
that deal with these things, and to me I think they are pretty good
programs too. We have several programs that deal with the sub-
stance abuse and counseling and prevention and many, many—
there is one program that students that are severely involved in al-
cohol all the time, they are referred to a program called IRG; that
is Intensive Residentiai Guidance program that we have up there.
If they are caught like more than once they are put into this pro-
gram. They are really checked upon to see if they are abiding by

the Mpn}gram

r. RICHARDSON. Jill, what about your view on this? I am talking
more in terms of a student vigilante, anti-drug effort yourselves.
Yes, you have a lot of these counselinﬁaprograms, but public educa-
tion,? exposure of the other students that are involved, is that real-
istic?

Ms. CAREY. Excuse me. Would you repeat the question. )

Mr. RicHARDSON. What I am saying is that assume that this bill,
which is a fine bill, does not pass and there is not any more fund-
ing. Is it an option for students themselves to educate one another
without parents perhaps, without the community, yourselves on
your own? Is that something that you considered or contemplated?

Ms. CaARey. Yes. I feel that the kids, if it is just us, we have
gotten a frou together and talked about things and it has worked
out. I feel if the group gets together and they know the problems of
each other, you know, they have been through the same thing, I
feel it helps.

Mr. RicHARDSON. Thank you, Mr. Chairman.

Mr. KiLDEE. Thank you, Mr. Richardson.

Mr. Synar.

Mr. SYNAR. Thank you, Mr. Chairman.

First of all, let me welcome Jill and all the other Oklahomans
here today. It is good to have you all up here, and what you see
today happening in front of you is government in its most prim:
form where we take input and hopefully get a better understand-
ing of what we are trying to do to help. I wish many of your par-
ents and also some of our other constituents that live in Oklahoma
could come up and have this type of exposure, because I think this
would give them a better understanding of the problems we do face
and how we tr¥l to deal with them; and all o e<g'ou who are here
from all over the country are to be commended for a number of
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reasons: first of all, for helping us come to the solutions with re-
spect to this serious growing problem; but, secondly, you are to be
commended because many of you are out there in the forefront
trying to fight this problem. It is with a great amount of pride that
I think all of us sit on this side of the aisle and look at you and say
this is nice to see, that these people are really out there trying and
with or without federal money they are going to deal with it.

I would like to ask one question, and then I will ask both our
panelists this. Obviously, you both talked about it is nice to have
the clirics and the supervisors and the type of programs that are
available, but it is also nice to have a lot of activities, and the fail-
ure out there is not the lack of activities and things to do because
ther. is plenty of things to do; that the real answer comes in self.
motivation, as Dale pointed out in his very eloquent comments. It
oolmes down from one having that gocd self-image about them-
selves.

Maybe this question is broad, but maybe you all can enlighten
us. What are we doing wrong with respect to all programs that
affect our community and youth where we are having this symp-
tom continue to grow? What is it we are failing to do from this
level that would help eliminate this direct.on towards the use and
abuse of alcohol and drugs?

What is it that we are not doing?

Ms. CaRev. It is great you are giving us an opportunity to be able
to speak out. It is like we said, it is self-moti